-

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

£
DOCUMENT # A05000001120 SECHE TARY oF 5 TaTr
1. Entity Name D'VISIOH GF C.’)RPGRA?t.
TRAMMELL HOLDINGS, LTD. : IGHS
06 MAR -3 aMI0: g5

Principal Place of Business Mailing Address
POST QFFICE BOX 652 POST QFFICE BOX 652
DESTIN, FL 32540 US DESTIN, FL 32540 S
e s s S0 1T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FEE Number Applied For

20-2957540 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a Eeae'gg l‘;:_’ed;”""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
MNarme
FOSTER, WILLIAM S
909 MAR WALT DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad name of registered agent and ti'e if applicabla, DATE
FILE NOWII! 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 filad to change a general partnor.
12. GENERAL PARTNER INFORAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P05000081509 STREET ADDRESS
NAME TRAMMELL HOLDINGS, INC.
STREET ADDRESS | POST OFFICE BOC 652
CITY-ST-2IP =11y l""' r'| i 2 § :“' e a1 f_—,. 4
CITY-ST-ZIP DESTIN, FL 32540 . -1{1—-'50:— ;_J—i’ Zﬁ_} -?__’ [T'i,._';;:?" A0
__"“. fall WL LR ] =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS
CIFY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-31-ZIF
cmy-§1-2p
DOCUMENT / STREET ADDRESS
NAME
SYREET ADDRESS
CTY-5T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME -~
STREET ADBRESS
CITY-ST-7IP
CITY-ST-21P

14, i hereby certify that the inforgg#lion supplied with this filing does not qualify for the exemptiens containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a General Partner of the limited partnership
of the receiver or trustee gMpowerel exepute this report as required by Chapter 820, Florida Stantes _g) - (

EX-837-47€6€

‘7 é—/d/ ,Z/A{’ég’ 8- 5§55~ 001%

SIGNATURE AND TYPED GR PRINTED NAME OF S:GNING GENERAL PARTHER Data Oaytrme Phone #

SIGNATURE!




