STAPLE CHECK HERE

2006 I.IMITED' PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000001574 FILED
1. Entity Na@e ;
YGUNG HOLDINGS OF DESTIN, LTD. "O6MAY -1 AM 8: 47
SECRLTARY OF STAIE
Principal Place of Business Mziling Address TALL AHASSEE FLDR'DA
526 BAYVIEW STREET . 526 BAYVIEW STREET
o o Hmlu !m mll IUI‘ ||H’||m||w ||m "‘l‘”ll“"" m” |’ “ || ’m
2. Principal Place of Business 3. Mailing Address
520 Bayview Street 520 Bayview Street
Suite, Apt. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2ED03 (10/05)
City & State City & State 4. FEI Number Applied For
20-3391642 Not Appticable
“p Counry Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM S .
909 MAR WALT DRIVE Street Address (P.QO. Box Number is Not Acceptable)
SUITE 1014

FORT WALTON BEACH FL FL

Ciry FL Zip Code

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

SIGNATURE

Signatura, typet! or pnnrod name of reastered agent and e 0 apphcatile. RATE

FILE NOW!!! Fee is $500 *hK Aller May 1 2006, tee \mll be $900. ki Make check payable to Florlda Departmem of State-._‘. }

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 OQNLY
DGCUMENT #
PO5000108450 STREET AQDRESS
NAME YOUNG HOLDINGS OF DESTIN, INC. 520 Bayview Street
STREET ADDRESS | 526 BAYVIEW STREET CiTY-ST1- 2P
CrY-sT-2p - | DESTIN FL 32541
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CiTY-8T-2IP
CITY-57-2IP N
p—
- oo | . BODOTS022676
T - ' T ASFR/NA=-01N2 =01 %500, 0
STREET ADDRESS § T- 7P
LIyY-8T-2P e
DOCUMENT 7 | STREET ADDRESS
NAME
STREET ADCRESS
CITY-S1- 2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
giry-51-Ap --
DOCUME
0CUl Lr-l STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-S7-2IP

14. | hareby certify that the information
indicated on this report is trug a
or the receiver or frusle

pplied with this filing does not qualify for the exernptions conlained in Chapter 119, Fiarida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
red o execute this report as required by Chapter 620, Florida Statutes

LI NATURE N0 TYPED OR PRINTED MAME OF 16N TENERAl AR TRER ['!am e

SIGNATURE:




