STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP /ANNUAL REPORT Apr 17,2006 08:00 AM

Due By May 1, 2006 5 Secretary of State
DOCUMENT # A16980 "

1. Entlly Nana

CALLAHAN RRH, LTD.

tincipal Place of Business Matfing Address i
7BB5 SOBTHSIDE BLVD 7865 SOUTHSIDE BLYD |
JACKSONVILLE, L 32256 MCKSOMVIELE, FE 32256 |

R ;] IR RTR R AR

012420068 No Chg-LP CRZETO3 (11/05)
4. FEh Number Applied Fer |
59-2405888 ) | Net Appicatie
] $B. 75 Additionai
‘ o L 5, Certificate of Status Desired ﬁ Faa Required
P _6. Namb and Address of Currenl Reglstered Agent _
SELIGMAN, KAREN J
7865 SOUTHSIDE BLYD
JACKSONVILLE, FL 32258 lN TH[S SPACE
El[‘f : FL Ziﬁ Code
8. The above named entity submiis this statement for the puspose of changing s reglsterad ofﬂce of ieglslened agent, or bolh, in the State of Floida. § am famiiar with, ang accep!
the obiigailons of registered agent.
SIGNATURE !
sto_mnu. ped or pritted narme of registeredt agent and tits i spplicadle, | B v CATE
FILE NOW!Y FEE 15 $500.00 |
After May 1, 2006, Fee wilf be $300.00 '
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE VITH THIS OFFICE.
NOTE: Ganerat Partners MAY NOT be changed on the form; an amem:tment must he filed to changa a genaral pattoer.
1z GENERAL PARTNERINFORMATION 1. . : ADDBESS CHANGES QNL’(
DOCUMENT £ B B - :
HAMC SELIGMAN, SANFORD L. : ’ UUBGQHS 15550
STREET ADDRESS | 7868 SQUTHSIDE BLVTD o CFY=SE-BE -1 o - ) g,,; ;ggl’;ﬂg gﬁzlﬂ‘ﬂd 5853 ?S
CTY-50-77 JACKSONVILLE, FL H=edp. L N
DOCUMENT # : )
HAVE STRCET ADDRESS .
STREET MIORESS
Cv-81.7P Clestzb oo - L L
mm“ Bt SWEETADOESS . . s i
p LYY -Si-2I9 DO NOT UURITE
(]Y\'-SY ap . S
oot wowenIN THIS SPACE
HAME R
STALEL ADORESS )
J—— CiTy-§T-2P
(KICUMENT # .
NAE STATETADORESS . . .. ..
STREET ADDRESS -
CIY-SE-2P Y=
DOGUMENT ¥ . R
- STR‘;EI‘!QDE.ESS. -
STREET ADORESS - E L
tim-sr-zr ¥-5T-2% R :
14 | herelyy certily [hat the infarmation supplled with this filing does not quallly for the exemptions contained in Chapter 119, Flbrida Slaruzes I further centify ihat the infarmation
indicated on this repart is frue and accurate ard that my sigratuce shall have the same legal sffect as If made under path; that { am a General Parmer of the Fmited pauinership
rx the receiver o luslee empowered 1o execute this repofl 28 required by Chapter 620, Foilda Statules
/6’ |
SIGNATURE: Z /ﬁ/ — 3% 5/76' 7”5\’/ S2E-2522
PRINTED

& OF JIGNNG aegﬁw. FARTNER : D2 . Caytme Prone ¥




