7,

* 7

2066 Lil\?llTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A06000000026
GARY AND CONNIE SHARPE FAMILY LIMITED
PARTNERSHIP, LTD.

FILED
OBHAY -1 PH:2:

35
SECRETARY UF STATE

Principal Place of Business

918 VILLA FLORENZA DRIVE, LOT 30
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

918 VILLA FLORENZA DRIVE, LOT 30

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

ADEATANE ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

04202006 Chg-LP CR2ED03 (11/05)
City & State City & State 4, FE) Number Applied For
aO -4 5% 2l " 5 Nol Applicable
Zi 1 it .
» Couniry o Country 5. Certificare of Status Desired ~ [J  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHARPE, GARY L
918 VILLA FLORENZA DRIVE, LOT 30
NAPLES, FL 34119

Street Address (P.0. Bax Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatung, typed o printed name of regisiered agent and utle it apphcable.

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2006, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY

DOCUMENT f STREET ADORESS

NAME SHARPE, GARY L

STREET ADDRESS | 918 VILLA FLORENZA DRIVE, LOT 30 CITY-ST-21P

ony-s1-71P NAPLES, FL 34119

DOCUMENT 5 T ADORESS 00075015922

HAME 05/22/06—01017--0119  ##500, 00

STREET ADDRESS CITY-ST-2iP

CITY-ST-2IP -

DOCUMENT £ STREET ACDRESS

e:

STREET ADDRESS Ciy-ST-2IP

CIy-ST-2IF .

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
Cmy-ST-2IP

CiTY-ST-21P

DOCUMENT £
STREET ADDRESS

RAME

STREET ADDRESS
CTy-§1- 2

CITY-ST-ZiP

QOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS
oY-s1-2P

wulTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gerlify that the information

indicated on this report is true and accurate and that my signature shall have the same le

or he receiver or trusiee empgwered 1o exec hig report as required by Chapter 620,

SIGNATURE: Wt e d

al effect as it made under oath; that | am a General Partner of the limited partnership
orida Statutes

9-4A-4711R

SIGMATURE AND TYPED OR PRINTED MAMIE OF SIGNING GENERAL PARTNER

7/ ‘///ﬂé

Date Caytime Pnona #




