“ *4rieLE GHEGK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. ] . Due By May 1, 2006 LER
ey y May Dmg[fsﬁml‘y OF stare
DOCUMENT #A14321 O 37 Lo b s
1. Entity N o
KENNEDY ASSOCIATES, LTD. 06MAY 19 g o 38
Principel Place of Business Mailing Address
P.0.BOX 4988 P.C. BOX 4588
CLEARWATER, FL 33758 CLEARWATER, FL 33758
e S S R RN AR AACOE
1171 Candler. Road fl Candler Road
Suite, Apt. #, eic. Suite, Apt, #, ete. 4262006 Chg-LP CR2E003 (11/05)
Clg & State City & State 4, FEi Number . Applied For
learwater, FL Clearwater, FL 59-2318681 Nal Appiicabia
§i03 765 Country 21537 65 Country 5, Certificate of Status Desired [} gese'gfqﬁlf’:;”’:’“a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agant

Name

KENNEDY HOLT, ABBY H

1171 CANDLER ROAD Straet Address (P.O. Box Number is Not Acceptabte)
.CLEARWATER, FL 33765

City FL ‘ Zip Code

| 8. Tha above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations oi registerad agent.

SIGNATURE -
Signaturs, typed of prred name of ey agant ind tite if DATE
FILE NOW!!! FEE 1S $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 3. ADDRESS CHANGES ONLY
DOCUMENT / STREET ADDRESS
NAME HERNED - r—tACH-TRESTEE
S-S ULF Bl Bmi R 2092
STREFT ADDRESS : P
CiTY-5T.2iP GEEARWATER-BEACHT P
" e = s A
DOGUMENT # Lizbeth Th STREET ADORESS 3] N Y ﬁ,::‘.m. =124
NAME omas R~ 03d4-~008 #5000, 00
smeeraporess | 310 North Crest Road CTY-S7- 7P
avse® | Cattanooga, TN 37404
DOCUMENT #
g Abby HO] t STREET ADDRESS ¢
smmeoorzss | 1171 Candler Road fp—
amy-1-22 Clearwater, FL 33765
GCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS -
CiTY-53- 2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ P
LT -§i-ZiP
BOCUMENT ¢ STREET AQDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CiTY-5T-2IP

14. | hareby certily that the mformation supplied with this filing does nat qualify for the exermptions coniained in Chapier 119, Florica Statutes. | furtner certify that the mformation
indicated on 1nis repon 1s true and accurate and that my signature snall have the same tegal effect as if made under oath; 1hat | am & General Partner of the limiled pannership

or the receiver or rustee empowereq lopexecine this report as required by Chapter 628, Florida Statutes
SIGNATURE: 7 i - 4 /2 7/ﬁé

SIGNATURE AKD TYPEL/OR PRINTED NAME OF SIGNING GENERAL PARTNER Law

Davime Pogne




