STAPLE CHECK HERE

éOOG LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F-'][_ED

DOCUMENT #A05000002231 N
1. Entity Name 06 HAY - I m ‘8': 36
MAYPORT TRACE INVESTORS, LTD. SE
ECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Businass Mailing Address
421 W. CHURCH STREET 421 W. CHURCH STREET
SUITE 400 SUITE 400
JACKSONVILLE, FL 32202 US JACKSONVILLE, Ft. 32202 US
T s O EA LG

Suite, Apt. #, lc. Suite. Apt. #, elc. 02082006 Chg-LP CR2E003 (11/05)

City & State City & State 4 Numbe| Applied For

20 BN SESRO et oot
“p Couniry e Couniy 5. Ceruficate of Status Desired O ’fi.:gq:\i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, J STEPHEN
101 S, FRANKLIN STREET Street Address (P.C. Box Number is Not Accepiable)
SUITE 101
TAMPA, FL 33602
City FL 1 Zip Code

8. Tha above named entity submits this statemant lor the purpose of changing iis registared office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signaturs, typed or prinied name of registersd agen! and fitle if apphcable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will he $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 ONLY
DOCUMENT ¢ L05000119796
STREET ADDRESS
NAME MAYPORT TRACE PARTNERS, LLC
STREET ADORESS | 421 W. CHURCH STREET, SUITE 400
CITY-ST-2IP
CITY-5T-2IF JACKSONVILLE, FL 32202
e— | R 300075019868
NAME 05/22 /708~ 021 —-026  *%500. 00
STREET ADDRESS R
CITY-8i-2p CR¥ STapes -1
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS I ——
CITY-S1-2P R
DOCUMENT ¢
STREET ADDRESS
RAME
STREET ADDRESS P
CITY-ST-21P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTrST-ZP
CITY-ST. 1P s
DOCHMENT # STREET ADDRESS
HiME
STREET ADDRESS
”:'T'Y o7 / / / ?’crw-sr-zw

1‘1 ! hereby certily that the information s,/pphed wi
indicated on this raport is true and agglrate an
or the receiver of trustee

lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& sama legal effect as if made undear oath; that | am a General Partner of the limited partnership

egelafocies ) /O’H / , 4/0’/ $61-631¢

SATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE:
N




