STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A05000002213

1. Entity Name

PEACOCK PARTNERS, LLLP

FILED

06 JUN-1 PH 3:21

Principal Place of Business Mailing Address SECH‘: YR O o
CHRRT Ly

453C-CAMINO REAL 4530 CAMINO REAL TALLAHASSEE. L‘SEB?JE A
SI‘-RASSJTA, Ft 3423 SARASOTA, FL 34231 = ’

[

\"‘

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, olc. Suike, Apl. #, ac. 05172006  Chg-LP CR2EG03 (11/05)

Ciy & State City & State 4. FEl Number Applied For

20-3946803 Not Appiicable
4p Country 2 Country 5. Certificate of Status Desired O ?EBB';{SQ tﬁ:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

Zip Code

City F L

8. The 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
the gbligations of registered agent.

SIGNATURE
Sagratuee, Ind OF DO (MR of raginbered aget afal hilla ol appicatée Qats
FILE NOW!!t FEE IS $900.00
On or after September 6, 2006, Fee will be $1000.00
A GENERAL PARTNER THAT 18 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 DMLY
ﬂ(\cugmu LCS000117580 $19EET ADGRESS
NEME 8TE, LLC

STREET ADORESS | 4530 CAMINO REAL

o 5P | SARASOTA, FL 34231 Hre-SiaE

DACHMENT 2 ‘ ‘ T TS i 1

NAME SIRKET ADDRESS T et P TI0G ~ %600. (10
STRELT ADDRESS J_—

LY. 3T-218

DOCUMERT ¢
HAME

SIREET ADTRESS

SIREET ADDRESS

SIS PS4
oY 57 28 '

1 1
DOCUMENT £ STREET ADDRESS
HAME
STACET aBRESS CTY-S1- 2P
CITY- 53 -4 ; ;
DUCUMENT 8 SIREET ADTRESS
NAME
STREET ADCRESS

i E“ : £ CIEY-ST-di
Y -5 AP
mw(‘,lin'%_m i STREET ADIRESS
Hassl
STREET ADIRESS CITY-S1-219

~al-2lr

LIY-51- 2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signatuse shall have the same legal affect as if made under oath; that | am a General Partnes of the limited pastnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Nl il f"”gﬂr 5:/1'11100 (Gue) fa¥-0375"

ﬂcﬂ%iﬁ?\fﬂ’fﬂlﬂﬂ E{E?j&,uﬁ SE SIGNIN%?E?RAA?RT&E . 11 Data CaytfMiy Phrne &




