STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
DOCUMENT # A05000001498 SECREJARY QF STAIE
1. Enlity Name D'V;S'OH nF CDRPDRAT’DNS
ALICO OFFICES, LTD. .-
06MAR 27 AM 9:56
Fringipal Place of Business Malling Address
9020 RANCHO DEL RIO DRIVE, SUITE 125 9020 RANCHO DEL RIO DRIVE, SUITE 125
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 .
P R LG AR AU
Suite, Apt. #, etc, Suite, Apt. #, etc. 1252006 Chg-LP CR2E003 (11/05)
City & State City & State 4_FE| Number Applied For
) ;F\O-‘Ba q &q ’ é Not Applicable
Zp County Zie Country 5. Certificate of Status Desired ﬁ gese.;esq 'ﬁfgjﬁonal
p——" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEEB, ALEX R
9020 RANCHO DEL RIO DRIVE, SUITE 125 Street Address {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34855
Chy FL | Zip Code

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

SIGNATURE
Signature, typed o prtad name of registarsa agent and e 1! 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000045224
STREEF ADDR
NAME JHDF, INC. B
STREET ADDRESS | 9020 RANCHO DEL RIOQ DRIVE, SUITE 125 CITY-57-2P
CiTY-5T-21P NEW PORT RICHEY, FL 34655
i = v
DOCUMENT # P N TS T R G
STREET ADDRESS T AT 4 e - .
NAME 04/10/06--01052--004  *%508, 75
STREET ADDRESS CITY-51-2i
CITY-§1-2IP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CHY-5T-ZiP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Y-St 7P
CiTY-5T-2P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-21P
DOCUMERT STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2IP
CITY-S7-ZP

14. | hsraby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustee empowered_{o ute thigJeport as required by Chapter 620, Flori Smle;,m
:P'%L B—?ﬁ N nerse en

¢SIGNATURE AND TYPET OR PRINTED NAMETF SIGRING GENERAL PARTNER Date Daytima Phone ¥ /d d /

SIGNATURE: MM R7-326-65
' U Blox R Deebh  fsplar



