2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

1. Entity Name:
EIGHT OF NINE, LTD.

DOGUMENT #A05000001399

Principal Place of Business

5319 WEST SAMPLE RCAD
SUITE 203
CORAL SPRINGS, FL 33065

Mailing Address

9319 WEST SAMPLE ROAD
SUITE 203

CORAL SPRINGS, FL 33065

2. Principal Place of Business

- 9393 W. Sample Rd.
| Suite #201

Coral Springs, FL

— 33085

3. Mailing Address

—— | Suite #201
Coral Springs, FL
—1 33065

9393 W. Sample Rd.
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4. FE| Number — Applied For
26-0\ 3Ol§ O Not Applicable

5, Certificate of Status Desired [ Eggesq mm‘ﬂ'

]
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLESPIE, R. BOWEN I
1515 S. FEDERAL HIGHWAY
SUITE 306

BOCA RATON, FL 33432

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. DATE
FILE NOWIUI 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 | KE ADDRESS CHANGES ONLY
DOCUMENT # P96000076976
NAME J. D. LANDON, INC. STEMES | 9393 W. Sample Rd.- #201
STREET ADDRESS | 9319 WEST SAMPLE ROAD oT.ST.28 Coral Springs, FL 33065
Cry-S1-2p CORAL SPRINGS, FL 33065
DOCUMENT #
STREETADDRESS | - - -— -
NAKE
STREET ADDRESS
I__ CTY-ST.7P CITY-ST-2ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- §1-2P
CITY-5T-2P 4000723833719
pe— 7 277 06——01035--003 ¥¥500. 100
STREET ADDRESS
RAME
W | STREET ADDRESS |
o | cov-st-ze eir-sr-2p
| vocument #
x STREET ADDRESS
(u_} NAME
I | STREET ADDESS .
S| env.sr.ze on-s+-2
4
% SOCUVENT ¢ STREET ADDRESS
| mame
"o | STAEET ADDRESS
CITY-ST-ZIP N emy-1-2¢

indicated on this report ig tru
or the receiver or trust

14, | hereby certify that m;rfo

SIGNATURE:

tion supplied with this filing does not

urate and that my signature sh

| hava the same |

ciualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
2 at effect as if made under oath; that | am a General Partner of the limited partnership

em| o execute this repol quired by Chapter 620, Florida Statutes C\ SL‘
(f; E’wa LANDDN 5/27/06 349U~ [90%
E AND TYPED OR PRINTED NXME'OF SIGNING GENERAL PARTNER " Dawe Daytime Phane #




