STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A0S000001977

1. Entity Name

M.D. HANSON LIMITED PARTNERSHIP

PiR%ipal Place of Business

1328 W. 23RD STREET
PANAMA CITY, FL 32405

Mailing Address

1328 W. 23RD STREET
PANAMA CITY, FL 32405

FILED
OGHAY -1 PH2: 3¥
SECRETARLY OF STATE

A o

2. Principal Place of Business 3. Mailing Address
suite, Apt. #, elc. ite, Apt. 8, .
Suite, ApL. #, oic Suite. Apt. #, el 04182006  Chg-LP CR2E003 (11/05)
S rd
City & State City & State 4. FEI Number v/ Apptied For
: Nat Applicable
7 t Zi Count! iti
P Country ® auntry 5. Cortificale of Status Desiad ~ []  $0-7 0 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, MICHAEL D
1328 W. 23RD STREET
PANAMA CITY, FL 32405

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

City

FL ] Zip Code

'8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligalions of regislered agant.

SIGNATURE

Signature, tyred or printsd name of registanea agont and B If applicabla, DATE

FILE NOW!IIl! 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 Partniers 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 #
STREET ADDRESS
NAME HANSON, MICHAEL D
STHEET ACDRESS | 1328 W. 23RD STREET CITY-57-71P
: 874
Ciry-st-29 PANAMA CITY, FL 32405
DOCUMENT ¢
STREET ADDRESS
NAME HANSON, CATHIE M
STHCET ADOAGSS | 1328 W. 23RD STREET ev-sr-zp SODO7PSO1BE33S
oirv-8T-ZP | PANAMA CITY, FL 32405 0522060101 =007 S O |
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
7 CITY-ST-ZIP
CIFY-5T-2iP
DOCUMENT ¢ STRELT ADORESS
HAME
STHEET AGDRESS
CITY-SF-2iP
CIFY-ST-21P
uocqwm ¢ STREET ADDAESS
NAME
STREET ADDRESS
CIlY-ST-2ip
CITY-5T-21P
DOCUMENT # STREET ADORESS
NAME
SIRLET ADDRESS i
A CITY-S1-41p
Ity S1-2p

12,7 hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119. Flgrida Statutes, | further cerlify that the information
-gndicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncier oath: that | am a General Partnar of the limited partnership
ar the receiver or trustee empowered o exacute this report as required by Chapter 620, Florida Statutes

£ _~ETNATUAE XD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

JEOFS /L5

Daytime Phone #

SIGNATURE:

¢/ ar/iL.

Date

[l



