STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By Niay 1, 2006

F !LAL,[J

SECRETARY OF STATE
DOCUMENT #A05000001289 DIVISION OF CORPORATIONS
1. Entity Name
M. M. DAVIS HOLDINGS, LTD. 06 APR | 3 PH 7: 0l
Principal Place of Business Mailing Address
1000 N. HIGHWAY 1 1000 N. HIGHWAY 1
BAHAMA 102 BAHAMA 102
JUPITER, FL 33477 JUPITER, FL 33477
F PSS S AT AR
1000 N, US Higway 1 | 1000 N. {5 Bighsy 1
Suite. Apt, £, etc. Suite, Apt. #, etc. 04102006  Chg-LP CR2E003 (11/05)
Bahama 102 Baham 102
City & State City & State 4, FEI Number Applied For
Jupiter, FL Jupiter, FL 20-3084664 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
33477 Balm Beach 33477 Palm Fearh Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )

Name

KEMPE, JOSEPH C -
941 NORTH HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL i 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printad name ol tegisierea agent and tite if epplicable DATE
|
i
FILE NOWI!! FEE IS $500.00 1
After May 1, 2006, Feeo will be $900.00 !
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. !
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT /7 PO5000091584 STREET ADDRESS Wt K
NAME M.M. DAVIS MANAGEMENT, INC. 1000 N. IS Highwav 1. Bshama 1024
STREET ADDRESS | 1000 N. HIGHWAY 1, BAHAMA 102 - . d % f »
crv-s1-29 | JUPITER, FL 33477 Jupiter, FL 33477 - -
BOGUMENT STREET ADORESS e e e o
NAME = (RIS = | =~ R
STHEET ADDRESS CITY-5T-2P 04/28/06—-01035--028  ##350.00
CITY-ST-ZIP
DOGUMENT 4 STREET ADDRESS 5
NAME
STREET ADDRESS

Cny-S1-2P
ITY-ST-ZIP
oS ~ 0N

DOCUMENT # STREET ADDRESS
NAME “

STREET ADDRESS \U/"
CITY-ST-2IP ;

CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS

SIREET ADDRESS
CITY-ST-2IP

oif-sr-2p 0722 T

r
5$EMENT ' STREET ADDRESS 04.".28.']‘05_"‘3 1 DSS-

T39S
-0

23 #+150,00

STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not quafify for the exemplions conlained in Chapter 119, Florida Statules. | further certily that the infermation
indicated on this report is irug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowered 1o execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: W Y // 0 /o y4 561-746-1528
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER * T Data Caytime Phone ¥




