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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- \_‘-
DOCUMENT # A05000001365 SECRETARYAF sTAT
1. Enbity Name RSt STAVE
BR TAYLOR LIMITED PARTNERSHIP D!é!é IC¥ CF COGRPORATIONS
o6 APR 2L AN 9: g
Principal Place of Business Malling Address
13451 MCGREGOR BOULEVARD, SUITE 27 13457 MCGREGOR BOULEVARD, SUITE 27
FORT MYERS, FL 33919 FORT MYERS, FL 33919
fgllll\llﬂlﬂll\l [ARAAE AT W
2. Principal Place of Business 3. Mailing Address k
Suite, Apl #, etc. Suite, Apr. #, elc. 01232006 Chg-LP CR2EQ03 (11/05)
City & State City & State & FEI Number Applied For
65 -600 8?90 Not Applicabie
Zio Country 7 Couniry 5. Cerlificate of Status Desired gg';g“ﬁfggi“"a'
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, ROBERT M

13451 MCGREGOR BOULEVARD, SUITE 27 Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City F L 2 Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obfigations of registered agent.

SIGNATURE
Siqratura, hypact o pretes nama ol wgistarea agantand wle | appicabla. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
bEE AL *
HAME TAYLOR, ROBERT M
STREET ADDRESS | 13451 MCGREGOR BOULEVARD, SUITE 27 P
j -5t
Civy-§1-212 FORT MYERS, FL 33919
DOCUMENT ¢ STREET ADDRESS
NAME TAYLOR, LINDA K ’
SIREET ADDRESS
R ESS | 13451 MCGREGOR BOULEVARD, SUITE 27 TY-5T-21P 3000743071303
Crv-5-2P | FORT MYERS, FL 33919 05205/06--01038—020  #*#S03. 75 |
DOCUMENT ¢ T
] STREET ADDRESS
HAME
STSEET ADDRESS s
CITY-5T-2P wr-st-4
DOCUMENT ¢ ‘
STREET AUDRESS
MAME
STREET ADGRESS CITY-ST- 21
CiTY-ST.ZP - si- 24
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
City-S1-2IP
DOCUMENT 4
a STREET ADDRESS
HAME
STREET ATDRESS
QITY-ST-Tip
CITY-S1-€P

14. | hereby cerlify that the infermatjon sdpplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Stalutes. | further certity that the information
indicated on this report is tue agd acqurate and that my signature shall have tha same legal effect as if made under oath: that { am a General Partner of the limited partnzrshic
or the receiver or trustee empowkded fo execute this report as required by Chapter 620, Florida Statutas

(Z—IGJ Vﬁ{?&v@ﬁ 4,%5,)9&, (439\‘/?/—2011

SIGNATURE AND TYPED OR PRlNTEn/(AME OF SIGNING sEN;éAL PARTNER /et Daytfre Phions # rut ﬁ [

SIGNATURE:




