STAPLE CHECK HERE

.

2006 LIMITED PARTNERSHIP ANNUAL REPORT
LN Due By May 1, 2006

FILEG

-

DGCSUMENT #A14827
1. Entity Name

NICK'S PROPERTIES | LIMITED

cat
s

SECRETARY OF s7p
DIVISion oF CGR%O??%TIIEHS

06 APR2L pK1p: 1

Principal Place of Businass

% DAVID HEALD
7920 ORIOLE ST.
IACKSONVILLE, FL 32208

Mailing Addrass

% DAVID HEALD
7920 ORIOLE ST.
JACKSONVILLE, FL 32208

%Iﬂ\IIH!INIIIIHINIHI\I\II\I!I\lIINI!IUIIHI\IHIIIHINIHII}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ile, Apt. #, etc.

Lite, Apt. #, elc Suile, Apt. #, etc 04062006 Chg-LP CR2EQ03 (11/05)

L]
City & State Cily & Slate 4. FEI Number Appiied For
59-2368430 Not Applicable

f T C gt

Zip Country Zip ouniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narne

HEALD, DAVID E
2070 OAK HAMMOCK DR.

Street Address (P.C. Box Number is Not Acceptahble)

PONTE VEDRA, FL 32082

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaiure, typed or printed name &f regisiered agent and tile f applicanie 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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ SIREET ADDRESS
NAME HEALD, DAVID E.
STREET ADORESS | 2070 OAK HAMMOCK DR. CITY-ST-ZIP
CITY-51-2IP PONTE VEDRA BCH, FL 400074088?54
— S 05705/06-~01038--008 ##475.00
NAME
STREET ADDRESS CITY-57-21P -/ / OC b
Chy-5T-2p D:f»/Ql aD - DlDDq -00Y -\ﬁl~s-—
DOCUMENT # ! !
STREET ADDRESS
NAME
STREET ADDRESS
ciY-ST-21P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CiTY-S1-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-53-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP

qualily for the examptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation

14. | hareby certify that the infarmation supplied with this filing i at i
hall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership

indicated on this report is true gpd te and th
or the receiver or rustee e

SIGNATURE:

’—z‘*/Zf’% Folf WS -

“n—="BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone &




