STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 FlLED
SECRETARY 6F S1a1r
DOCUMENT # A05000002289 BIVISION 0F commin o
1. Entity Name it ,\T{OHC
BOYD EQUITY INVESTMENTS LIMITED Ub AUG | l; ﬁ .
Principal Place of Business Mailing Address
1501 GULF BOULEVARD 1501 GULF BOULEVARD
CLEARWATER, FL 33767 CLEARWATER, FL 33767 ;
Suita, Apl. #, etc, Suite, Apt. #, etc. 07032006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
5.0 ~ 39K} 405" Not Applicable
Zip Country Zip Country - i " $8.75 Aguitional
5. Certificate of Status Desired ﬂ Foe Rotubed
— =o——.———§: Name and Address of Current Regl d Agent® —- - = - " 7. Name and Address of New Registered Agent ' - -
Name '
BOYD, HUGH R
1501 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed name of rogistorad agent and ttie if applicatis. DATE
In accordance with s. 607.193(2)(b}, F.S.,
FILE NOWIIl FEE IS $500.00 the limited partnership did not g'e)cgel)ve the
Dueo by September 6, 2008 prior notica.
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 # LO5000122467
o BOYD EQUITY MANAGEMENT, LLC STUCETADDRESS
STREET ADDRESS | 1501 GULF BOULEVARD CITY-5T-2IF
CITY-s¢-2P CLEARWATER, FL 33767
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | c
eIyt — | _— - e OTYSSTIP L e i . ——
DocuaNT T OrESS SO0 rS930605
NAME 0872206102712 %518, 75
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CIrY-51-2iP
DOCUMENT #
STREET ADORESS
NAME )
STREET ADDRESS o
CITY-S§T-2P TY-5T-2IP
i STREEF ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P CaTY-ST-2IP
14. | hereby certify that the information supplied with this filing does not cluality for the exemptions contained in ChaJﬂer 119, Florida Statutes. | further certity that the information
indigated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that ! am a Genera! Partner of the limited pertnarship
or the receiver or trusiee empowergld to exscute this report as required by Chapter 620, Florida Statutes
SIGNATUR Mot R.Boyo &f E?Ioe G2 D575 6565
muﬂﬁs%mmmmwmﬁybanmpmm - 4 offs ¥ Dayuma Phone #
N _ .




