Wy

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due Bg May 1, 2006

1. Entity Name

DOCUMENT # A23639
SUNFLOWER TRAIL ESTATES, LTD.

SECRETARY 6
i FsT
BIVISiON oF CGRPOR]!S?I%NS

06MAR 17 AmIp: L5

Principal Place of Butiness

ATTN: GEROGE T. EIDSON, IR.
ORLANDO, FL 32801

255 S, ORANGE AVE. $FE-3008 | L

Mailing Address

ATTN: GEORGE T. EIDSON IR
FLooR o BoX 231
ORLANDO, FL 32802-0231

A

Q}'QNII!IHII\IHIIIIWIIHIPI\HHIHIiIIIlll\I\INI\Il!I\IMIIHIHII!III

" 266-5. ORANGE AVE., SFE~E00 |

EIDSON, GEORGET., JR.
CITRUS CENTER

7" FLODR-

ORLANDO, FL 32802

2. Principal Place of Business 3. Mailing Address
Sulta. Apt. # atc. Suits, Apt. #, olc. 01252006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FE| Number Applied For
59-2766201 Not Applicabie
Zi Zi Count . . i
P Country e ountry 5. Cerlificate of Status Desired O $8'75 Pfddiuona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. § am tamiliar with, and accept

Sigrature, typad 9 priniad nama of ragigtared age.it and uie if applicable

DATE

FILE NOW!!I FEE IS $500.00

After May 1, 2008, 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 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NevE \h"'\ EIDSON, GEORGE T. JR. Iy
STREET ADDRESS N2l S. ORANGE AVENUE mimm1888 ‘?' FLM& CTY-ST-7IP
CITY-S7-2P ORLANDO, FL. 32802
DOCUMENT #
STREET ADDRESS
HAME MCGOVERN, MICHAEL
STREET ADDRESS | 65 MARYEANNA DR NE CITY-5T-21P
Ciry-s1-21P ATLANTA, GA P T T N N o N v e E il e T e |
DOCUMENT 2 AT R TS ——021 ~ &¥500. 1)
o - 03731/ 0601005021 ##500, (0
STREET ADDRESS CTY-$T-2IP
CITY-ST-2IP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21IP
Ciy-§1-2IP -
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS CITY-§7-2F
CITY-ST-JP -
DOCUMF-'N'T + STREEY ADDRESS
NAME L4
STREET ADORESS Cv-§T- 2P
Lmy-51-2ip o

or the receiver or trusiee empowered to oxcecute this report as required b

SIGNATURE:

oricia Statutos

—

14. | hereby cerlify that the information supplicd with this tling decs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same logal eftect as if made under oath; that ! am a General Partner of the limiled partnership
hapter 620,

3(ffob  LpT-ta Yt

Date Daytime Phone §




