STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2006

FILED
DOCUMENT #A05000000961 SECRETARY OF STAIE
1. Entity Name BIVISION niF CDRPJRA”ONS
COUNCIL BAY FARMS, LTD.
06APR 10 AM 9: 12
Principal Place of Business Mailing Address
P.0. BOX 388 P.0. BOX 388
RUSKIN, FL 33575 RUSKIN, FL 33575
’MII\III TN AR O AT RO
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Mumber Applied For
20~ 28¢ _? 7 55 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gesqﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULK, JOHN R
3 DICKMAN ISLAND Stieet Address {P.O. Box Number is Nol Acceptable)

RUSKIN, FL 33570

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it apphcabie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME PAULK, JOHN R
STREET ADDRESS
P.O. BOX 388 CITY-5T-7F
CiTY-5T-2IP RUSKIN, FL 33575
DOCUMENT ¢ STREET ADDRESS - N
o PAULK, GAIL C SO0 72363502
STREET ADDRESS | PO}, BOX 388 ey-51-26 RS20 AUe——UI0FI -9 #4500, 00
GITY-57-21P RUSKIN, FL 33575
DOCUMENT ¢ STREET ADDRESS
KAME
STREET ADDRESS
§ stz
CITY-5T1-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S1-21P
M‘;MENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CTY-57-2P
COCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY-ST-2P
14. | hereby certify that the information supplied with this filing does ualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is and accurate and that my signatur

me legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee ¢mpoweredo execute this r as ye|

| (?L[/{{/p; Y, Y 17174

Daytme Phone #

all have 1
by C

\

SIGNATURE: 7

SRaklirg AND TYPED ORWRINTED nas OFBIGNING GENERAL PARTNER
//




