STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 DWSECPETAFA%}OF STATE
DOCUMENT #A12655 3 ISION GF i IRPORATIDNS
1. Entity Name .
HOLIDAY, LTD. 06 APR 2L 2y g: 55
Principal Place of Business Mailing Addrass
6810 NEW TAMPA HWY P 0 BOX 2294
SUITE 100 LAKELAND, FL 33806

LAKELAND, FL 33815

oS s LR

ita, Apt, #, . ite, L #, .
Suita, Apt. #, etc Suito, Apt. #, etc 01062006  Chg-LP CR2EQ03 (11/05)
City & Slate Cily & State 4. FEI Number ] Apptied For
59-2198620 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 A_ddilional
Fee Required
6. Name and Addross of Current Registared Agant 7. Name and Address of New Registered Agant
Name
MADDEN, ROBERT L
6810 NEW TAMPA HWY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 100
LAKELAND, FL 33815
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and bile o applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 # V45706
oy [VeETGE smaonss| § B 10 NEW TRMPA HIOY, SUTE 100
STREET ADBRESS Mgt == e =iy Er S 35
IV ST W72 TR XT 00 v o Y- 5120 MKELMD ] FL 33 8 ’ s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IP
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . CITY-51-7IP
CITY-ST-7P 400074079724
s — 05/05/06—01047--013 _##500.00
STREET ADDRESS
CITY-ST-2IP
GITY-5T-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CIIY-ST-ZIP
CITY-51-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27IP
o -ST-2F

14. ) hereby certify thal the infonfialon supplied with this filing dess not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is trde aryd accurate and that my signature shall have the same legal affect as il made under oath; that | am a General Partner of the limitad partnership
or the receiver or trustes eghpowdred to execute this report as required by Chapter 620, Florida Statules

KV Uodde.  Pres of G.P. 4-200 (363802 100

SIGNATURE:

¥ SIGNATURmDT‘VPED OR PRINTED NEE OoF sln ? ﬁEL E&TNER Daym\e Phone 8



