2006 LIMITED PARTHNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

. Mar 01, 2006 08:00 AM
A09189 ’ y
P %&‘;’mﬁ”ENT # Secretary of State
D&NI\ITOWN ASSOCIATES, LTD.
Principal Place of Business Mailing Addrass
9607 SOUTH BROOK DR, § ’ " PO BOX 56052
APTS-106 . IACKSONVILLE, FL 32241

JACKSONWILLE, TL 32256

STAPLE CHECK HERE

WRRTE R TRRRE

R 02152006 No ChgiP CR2E003 (11/05)
DO NOT WR'TE ‘N THIS S PACE | 4. FEI Mumber Applied For
§9-2077529 | {Not Applicabie
§. Centificate of Stalus Desied | ?g-gfq Sg:;“ﬂnai

8. Name antd Addeess of Current Registerad Agemt

s 20 DONN AVENUE. DO NOT WRITE
JACKSONVILLE, FL 32218 lN TH'S SPACE

8. The above rarmed entity submits this statament for the purposs of changing its registered office or registered agent, or both, it the State of Florida. 1 am familiar with, and accept
tha gbligatians of registerad agent. COOLEA 5,01 3

[7711 /0E-80009-022 500,00
m —

SIGNATURE
Signature, typed or prite fame of regicienad apect and s f eppiicatie.

FILE NOWIl FEE 1S $500.00
After May 1, 2008, Fes will bo $900.00

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pastners MAY NOT be changed on the form; an amendment must be fifed fo change a general partrer.

12. GENERAL PARTNER INFORMATION M |
DRGUMENT £
NAME COHEN, SHIRLEY G
SHELTALGRESS | 9601 SOUTHBROOK DR., APT, 5-106

Y -ST-2iP JACKSONVILLE, FL 322668 =~ %

DOTUMENT #
HISSE

SIRULT ADORESS
Giry-st-pP

BOCUMENT #
NAME

STLET LTSS DO NOT WRITE

CIFY-57-2P

oo IN THIS SPACE

MAKC

STREET ANOREES
Ciy-51-a7

DOCUMENT #
HAME

SIREET ADBRESS
CIFY -ST-7

BOGUMENT 4
NAME

SINELY ATDRESS
CiFy-57-2IP

14, | hereby cenify thal the micrmation supplied with this filing does rot Ecds.!aﬁfy
indicated on this report Is true and accurate and that my stgnature shal hav
or the secoiver or frustes empowerad to execute this repart as requir

the exemptions cortained in Chapler 119, Florda Statutes. § further certify that the information
¢ same [egal affect as if made under oath; that | am & General Partner of the fimited parinership

. 9]k gtss

SIGNATURE: / A J




