STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 o SECRETALED
VIS J2RY nF
DOCUMENT # A22262 S0 uF f"c;';':rnS?eIxA?'IE
1. Entity Name * _ ; Lonraf b IDH
AK PART AR 2 600 06 MAR 1 :
CENTRAL PARK PARTNERS, LTD. ' AH 9: 06
Principal Place of Business Mailing Address
3728 PHILLIPS HWY. #39 3728 PHILLIPS HWY. #38
e e ||II‘|H ml Hl‘l Hl‘l Hl‘l |MI Hl‘ |‘|H |m’|’|“ I’l"l’m Imm’ m“l
2. Principal Place of Businass 3. Mailing Address @
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FEl Number Applied For
59-2663010 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ iﬁ;’g‘ Additionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PHILLIPS, PHILIP B JR.
3728 PHILLIPS HIGHWAY

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 39
JACKSONVILLE FL 32207

City FL | Zip Code

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

SIGNATURE =

Signature, typed or printed nams of registerad agent and bile f applicahle. DATE

O o

FILE NOWII' Fés is $500, +++ After May,1; 2006, tee will be. $90:

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

JCuENT# - P93000066811 STREET ADRESS L g i e =

NAME CP SERVICE CORP. 0208 00 -C 003~ 005 #3300 01

STREET ADDRESS 3728 PHILLIPS HWY., #30 CITY-5T-718

Cry-51-2P JACKSONVILLE FL 32207

DOCUMENT #

STREET ADORESS

NAME

STREET ADDRESS

CITY-ST-21P
CIFY-ST-2P
DOCUMENT ¢
STRFET ADDRESS | -
NAME
STREET ADDRESS
CITY-ST-2IP

City-§1-2IP

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 77

CIY-31- 29 e

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CiTY-ST-2IP

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IF

CITy-51- 2P /\\ / /\/

14. | hereby certify that the inforrgkti \ alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ti ve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
ar the receivenor trustes em i hapter 620, Florida Statutes

™,
SIGNATURE: N i3lloe (aot )36 -995 0
( SIGNATURE AND R PRINTED NAME OF SIGNING iNEHAL PARTN‘R / Dale Daytime Phone 4




