STAPLE CHECK HERE

\ "~ FILED
2006 LIMITED PARTNERSHIIP ANNUAL REPORT Apr 17, 2006 08:00 AM

Due By May 1, 2006 Secretary of State
DOCUMENT # A19242 ‘

1. Entity Name
ZEPHYRHILLS RRH, LTD.

Princlpal Ptace i Bustness Mating Address ‘
7865 SOUTHSIDE BLVD 7565 SQUTHSIDE BLVD ;
JACKSONVILLE, FL 32256 O JACRSONVILLE, FL 32256 ;
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JACKSONVILLE, FL 32258
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8. Name and Address of Current Registers:l Agent A Nama andAddrass\ prew Req!stered Agent T
Name . . . :
SELIGMAN, KAREN J L
7865 SOUTHSIDE BLVD Steel A

8. Tiva abave named entity submits (his statement for the purpcse of changing {is registered affice or regtsleted ageﬂt ot bath, (n the Smte of Florida, [am famdTar with, and accept
thw obiigatons of segisiered agent. ) ‘
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FILE NOWIl FEE I5 $300.00 l
. After May 1, 2006, Feo will be $900.00 : R L
A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE
HOTE: Genora! Parthers MAY NOT ba chinged on the form; an amondment must be filed fo change a general parfner.
12. B GENERAL PARTNER INFORMATION 13. o . | ADUACSS CHANGES ONLY. .
DOCUMENT £ o . L .
HAME SELIGMAN, SANFORD L. FRETIDIRERS . & o v e PR
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t4. I heteby cerlity that the infarmation suppiied with this filing does not atlfy far the exemptians hla[n.ed In ChaJater 119, Flarlda Stetutes. ( furifer cedify that the information
indicated on this teport s tue and accurate and that my signature sha have the same Jegal alffct as ff made under esth; thal 1 am a Genecal Pactner of lhe limited partnership

or ihe receiver of Tusiee empowered to ute thiggeport as required by Chapter 820, Florica afutes
SIGNATURE: /57:/ / MZ — | o toe Yo/ 5382822

GNATURE AND TPED CRPRIFTED NAME OF SIGMING GRfIERAL FANTNER . " D | Dmyere Prone &




