STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
-~ Due By May 1, 2006

DOCUMENT # A05000001681 FILED
1. Entity Name
TRIPLE | LIMITED PARTNERSHIP, LLLP 06 HAY ' AH 8,' 51
Principal Place of Businass Mailing Address TASEER&%R‘%“ f UF S YATE
700 SCENIC HIGHWAY P.0. BOX 127 SSEE FLORIDA
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
s e v ARU TN (A ROr
Suits, APt #, etc. Sulte. Apt. 4. etc. 04172008  Chg-LP CR2ZE003 (11/05)
City & State City & State 4. FEI Number Applied For
20 3393\ 5 Not Appiicabla
Zip Country ap Country S. Certificate of Status Desired (W] ?eae.;:: tlx\idreiilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, BEN H Il
700 SCENIC HIGHWAY Street Address (P.O. Box Number is Not Acceptabls)
FROSTPROOF, FL 33843
City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registared ofice or registarad agent, or both, in the Stale of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
g, Pyped O printex] name of reguatered agent and titke  sppBCabhy. DATE
FILE NOWIlI! FEE S $500.00
Aftor May 1, 2006, Foo 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 # 227835
NAME BEN HILL GRIFFIN, INC. STREEE
STREET ADDAESS | 700 SCENIC HIGHWAY CTY-ST-2p
CITY-ST-2P FROSTPROOF, FLL 33843
DOCUMENT #

STREET ADDRESS _
e InOo0yvSal2acs
zrfigfm CTY-ST-2P 05/22/06--01007--004 #4500, W]
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS T-ST.2P
CITY-57-2P oStz
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-21P eirv-S:-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-27
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS - P
CITY-ST-2IP ST

1445 hereby certify that the information supptied with this filing doas not c‘ualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
. indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a General Partner of the limiled parinership
W o the receiver or trustee empowerad acule this report geerequired by Chapter 620, Florida Statutes
-

%
S e % T fos  RE3 5225
SIGNATURE AND TYPED OR PRINTED NAME OF wﬂ#NERAL PARTNER hd ale Dayiyne Phone #

SIGNATURE:




