B

STAPLL CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 CILED
) SECRETARY OF STAIE
DOCUMENT # 405000001720 DIVISION GF CORPGRATIONS
. Entity Name
A BONALD HUDSON & DAVID JACKSON APARTMENTS 06 MAR 17 &M 8: 25
LY
Principal Place of Business Mailing Address
4640 58TH AVENUE 4640 58TH AVENUE
VERO BEACH FL 32967 VERQ BEACH FL 32987
- * UERHHT RV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. \ 15t MOORE CRZEG03 {10/05)
ya
City & State Cily & State 4. FEI Number v/ Applied For
Not Applicable
“ip Gountry Zip Country 5. Certificate of Status Desired .| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, A. RONALD

4640 58TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

VERQ BEACH FL 32967

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. t am familias with, and

et fudeon A atd o 3/30J06

Signaturd, typad or prinied name of regisiired agent and Ltie il applicable.

FILE NOW2! Fee is $500. *»+ After May 1, 2006, fee will be $900. +»* Make check payable to Florida Department 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 QNLY
MENT #

Docul STREET ADDRESS

NAME HUDSON, A. RONALD

STREET ADDRESS | 4640 58TH AVENUE

CITY-S1-2IP
CTY-S1-2ip VERQO BEACH FL. 32967
DOCUMENT # STREET ADGRESS
NAME JACKSON, DAVID JR.
STREET ADDRESS 14145 28TH AVENUE CiTY-57-2IP

cry-si-ZF - |VERO BEACH FL 32967

DOCLMENT 7 SO iOE9=4 353 TE
STRELADDRESS | - — S RE-—0H (98-—04  s%a00- 00

HAME —_— e—— - ——— — o -

STAFEY ADDRESS

CIFY-ST-2IP
CiTY-51-2iP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LITY-ST-2P -
DOGUMENT ¢

STREET ADDRESS
NAME

F STREET AODRESS CIY-ST-7iP

CITY-51-219 _
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-21P
CITY-Si-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or ruste mpme this r{a‘porl as required by Chapler 620, Florida Statutes

siGNATURE: _ A. Rongld Hod<on 2/28/06 6_72)5‘67-7990

S RMATIIDE AMP TVODET M5 BDEIMNTEM MALE E SH-MIMNM® AEMERBA! DACTMED hate vt v Prawes ¥




