STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

FILED

DOCUMENT # ao06000001548 :

1. .Enlity Name
THE 2006 JOYCE FAMILY FLP, LTD.

2007MAR 15 AM 10 34,

SECRETARY OF S
TALLAHASSEE, FLE%TIEEJ:A

Principal Ptace ol Business

14130 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312-9753

Matting Address

14130 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312-9753

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. ¥, ale.

1st MOORE CR2E003 (10/06)

City & State Cily & Slate 4. FEI Number -TApplied For
Not Applicable
Zi Counr Zi Countr . iti
° ¥ v y 5. Certilicale of Slalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWSTER, JAMES R
547 N. MONRQE STREET, SUITE 203
TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Not Acceptabled

City

Zip Code

FL

8. The above named enlity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the abligalions of registered agenl.

SIGNATURE

Sgnature, typed o arintad name of regsitered agenl and Ntle it apolicable.

DATE

FILE NOW!!! Fee is $500. »~* After May 1, 2007, fee will be $900. »*»+ Make check payable to Florida Department of State.

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.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCy
MENT # STRELT ADDRESS
NAME JOYCE, MARY D
SIRLTADORESS | 44130 NORTH MERIDIAN ROAD CIFY-ST-2IP
CIY-57-7P TALLAHASSEE FL 32312-9753
DOCUMENT # STREET ADDRESS
NAML JOYCE, EDWIN A JR. . 1100 B0 D L= S B = B 2=
SIWTTADRLSS | 14130 NORTH MERIDIAN ROAD CIrY-s1-2p G723 AT ——Oa—T 0 %sE00_ 10
IF-ST0F | TALLAHASSEE FL 32312-8753 — " —
DOC
EJMFNI ¥ STREET ADORESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-S1-ZIP o
DOCUMENT ¢ STREET ADDRESS
NAME.
STREET ADDRESS ClY-SI- 4P
CITY-ST-2IP .
DDCI{M[NI’ SIREE] ADDRLSS
NAME
STIEET ADDRESS CITY - ST-7IP
CITY-ST-2IP -
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS ClIY-sI-4IP
CITY-8T-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or the roceiver or rusled empowered to execule this ropori as reguired by Chapter 820, Florida Slatutes

SIGNATURE: ng; 1. sz;’v—-

Vs

SIGNATURE AND TYPED OR PRINTED h(tKHE %WGENEML PAE?\IEH

Dayime Prone #




