2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

o FILED
DOCUMENT # A05000002194 DWSIE{EJFL%’;—‘R{%DF STATE
1. Entity Name F L RP .
JUDITH M. NICKELSON LIMITED PARTNERSHIP 06 AP ORAT 10N
-~ AFR -7 AMI0: 16
Principal Place of Business Mailing Address
1707 HIGHWAY A-1-A, SUITE 218 1707 HIGHWAY A-1-A, SUITE 218
VERO BEACH, FL 32963 VERO BEACH, FL 32963
S s MR
i
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ 502006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
77-0635326 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 ?ese.;ssqaf;:ﬁonal
6, Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Nama
WILSON, NACOMI
1701 HIGHWAY A-1-A, SUITE 218 Street Address (P.Q. Box Numbaer Is Not Acceptabls)
VERO BEACH, FL 32963
City FL I Zip Code

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

.

STAPLE GHECK HERE

SIGNATURE MJJ P R NA‘Om/' CIrng ant \? b?? g (‘
Signazuwre. typed or prirmiac name of registerad agent and ti'e if appicable. BATE
FILE NOWI!l FEE IS £500.00
After May 1, 2006, Fea 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 CNLY
DOCUMENT 4 STREET ADBRESS
NAME NICKELSON, JUDITH M
STREET ADDRESS | 1701 HIGHWAY A-1-A, SUITE 218 CITY-55-1P
CITY-ST-2IP VERQC BEACH, FL 32963
DOCUMENT 4
STREET ADDRESS
RAME
e evcram SOO0T 1541000
e 04524 ANE—-10e4 0003 &S00 10
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CTY-5T-2I civ-5¢-2¢
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
Y- ST- 2P er-st-zp
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
Y- ST-2P cov-s1-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiFy-ST-2IP
CITY-§1- 2P

14. | hereby cenify thal the information supplied with this fifing does not ciualify for the exemptions containad in ChaJﬂer 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am e General Pariner of the limited parinership
or the receiver or trustea smpowered to execute this report as required by Chapter 620, Florida Statutes

koo Jooitl Y Mcheloon) 3-264b 700 23/-3957

= [BIONATURE AND T%#ED OFf DAINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE;




