STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

ok DUE BY MAY 1, 2006 FILED
DOCUMENT # A07845 May 01, 2006 08:00 A}
1. Eatiy Name Secretary of State
SINGLETON ASSOCIATES, LTD.
Principal Place of Business . Mailing Address
5001 PHILLIPS HWY. #78B 5001 PHILLIPS HWY. #7B
e LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRIEDO3 {10/05)
City & Slate City & State 4. FElNumber __ T | lAppiied For
59-1931423 [ TNot Aplicable
ap Counlry Zip Country 8. Certificate of Status Desired J gfe'gi‘_':?:;ﬁo"al
8. Mame aid Address of Current Registered Agent 7. Name jpd iqdress of New Reg}stered Agent _ )
Name
gég;sgﬁmsiﬁs-rﬁﬁv' 478 | Street Address (P.O. Bax Number is Nex Acceptable)
JACKSONVILLE FL 32207 T T T
Crty T T FL | Zip Code

"8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent of both In the State of Florida, | am familiar with, and
accept the cbligations of registered agent.

SIGNATURE

Sigriature, tyvad or prnted name of regstornd agom an tite if appiicable

PR

FILE NOW!I! Fne ia $500. *** .Mter May 1 Department of siata

A GENERAL PARTNER THATIS A BUS]NESS ENTITY MUST BE REGISTERED AND ACT IVE 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 QMLY
DOCUMENT#  {EE7GDB STRELT ADDRESS
NAME PROPERTY PLANNING, INC. . L
STREET ADDRESS 15001 PHILLIPS HWY. #7B CITY-ST-2PP
Ciry-5T-21 JACKSONVILLE FL S
OOGUMENT # U 1 ;U W
s s/ RERES e 00,0
STREET ADDRESS GITY-ST-7P
CITY-ST-2IP
DOCUMENT £ STHELT ADDRESS
HAME _
STREET ADDRESS
CiTy-§7-7P
Y- ST 210
DOCUMENT # STREET ADDRESS
NAME _
STREET ADORESS - -
CITY-S7-2PP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME ———
STREET ADDRESS
CITY-ST-ZF
Ty §T.2P
DOCHMENT £ STREET ADDRESS
NAME o _
STREET ADDRESS
GITY-$7-2P orer
P ~ — ——= e

i3 filing does not qualify for the exempuons contzined in Chamer 119, Fonda Statutes. | further certify that the mformation
my signature shall have the same legal affect as if made under oath, that | am a General Partner of the limited partnership
eport as required by Chapter 620, Flarida Statutes

.Y, Parsons Jr. 4ok God 7371945

14. | hereby certify that the informati
indicated on this report is true a
or the receiver or trustee empo

SIGNATURE:

SIGNATURE AMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytme Fhone #



