FILEY

2006 LIMITED PARTNERSHIP ANNUAL REPORT 0 SECRE TARY OF s
Due By May 1, 2006 IVISION OF CORPORATIONS
DOCUMENT # A05000001981 e
1. Entity Name ng APR 24 AMIO: |8
226 KING ST. PARTNERSHIP LTD
Principal Place of Business Mailing Address
226 W. KING 8T. 133 BLANGO ST,
SAINT AUGUSTINE, FL 32084 1S SAINT AUGUSTINE, FL 32084 U8 :
= e Ve G
© Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
Sy-2/38/33 Not Applicable
Zip Courtry Zp Country 5. Cenificato of Status Desired ] ng-.’s Additional
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerod Agent
Name
LANG, BOBBY R
133 BLANCO ST. Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE

Signature, typsd of printed name of regitemad agent and tits # applicable. DATE

FILE NOWI!! 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
TREET ADDRESS
NAME LANG, BOBBY R *
STREET ADORESS | 133 BLANCO ST. OITY-57-7P
CY-ST-29 SAINT AUGUSTINE, FL 32084 nOnn =2
DOCUMENT ¢ AODRESS 05/08/06--01011--009 #*#500.0
NAME LANG, KEVINR STRET 9 U
STREET ADDRESS. | 87 KEITH ST CITY-ST-2P
l_ CITY-ST-2P SAINT AUGUSTINE, FL 32084
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORLSS CITY-ST-2P
CITY-ST.2IP ha
DAOCUMENT # STREET
NAME
W | STREET ADORESS P
| orv-st-zp h
I
o | DOCUMENT# ADDRESS
8 MAME
& CITY-ST-2P
(Lj CTY-ST-29 e
=
& | oo+ STREET ADDRESS
| e
CrTY-53-20
CTY-51-29 e
14. | hereby certify that the information supplied with this filing does not (1ua!ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that I am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this raport as required by Chapter 620, Florida Statutes
/ /e -
SIGNATURE: o Bossy Chnvg , G.F Y 72/08 Fay-FZS 654
|_ SIGN AND TYPED O SRINTED NAME OF SIGNING GENERAL PARTNER v " Daytime Phone #

4



