STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL -REPORT

Due By May 1, 2006 Dw%;%RE T R’ {-fﬁéif. STAl
WO £
DOCUMENT # A05000001273 or "'GRPORATIUNQ
1. Entity Name 06 HAR o
D.M. MCNAMARA ENTERPRISES, LTD. 27 AH ”, ”'
Principal Place of Business Mailing Address
150 MAGNOLIA AVENUE 150 MAGNGLIA AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ]
P v s J\WIIIIII\I\IIl\IlI\H\IIHIIIHIIIiHIIIIIHIHIIIIUI\HIII il
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-LP CR2EQQ3 (11/05)
City & State City & State 4. FEl Number Applied For
TO-J0 T332 Not Applicable
“p Country e Country 5. Cerlificate of Status Desired [ g:zﬂsq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

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

SIGNATURE
Signane, typad or printad name of registered agent and titie it applicable. DATE
FILE NOWIII 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 INFCRMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # LO5000061264 STREET ADDRESS
NAME D.M. MCNAMARA PROPERTIES, LLC
STREET ADORESS | 150 MAGNOLIA AVENUE CITY-ST-7P
CiTY-S57-ZIP DAYTONA BEACH, FL 32114
DOCUMENT ¢
STAEET ADDRESS
NAME -
STREET ADDRESS ory-s1.zp HULL T s T o
CiTe-S7-2I 04/10/06--01042--007 500,00 -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
. CITy-51-21P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS e
CITY-81-2P em-sT-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS I
CiTY-ST- 71 S
DOCUMENT #
H STREET ADDRESS
NAME
STREET ADDRESS
. CITY-51-21P

14. { hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustg@empowered 1o execute this repori as required by Chapter 620, Florida Statutes

SIGNATURE: (¥,

Wy SIGHATURE AND TYPED OR'P

Dotmcs M MENAmMATA ; ' (2c3) w5 —~CéE 77



