2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2006 o FILED

DOCUMENT # A25495 Apr 17,2006 08:00 AN
T EntyName Secretary of State
THE CAUTHEN FAMILY LIMITED PARTNERSHIP
Principal Place of Business hrﬂrai%ing Address
6510 N.W, 8TH BLVD. 6510 N.wW. 9TH BLVD.
SUITE 1 SUITE 1
i S e NIRRT RATRER RO
2. Principa! Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #, slc. — 15t MOORE CR2E003 (10/05)
Cily & State T City & State 4. FEI Number "1 |Applied For
58-2860908 Not Applicat
2o County Zp Couniry 5. Certitcate of Status Desired [ gg'gg tﬁf:;ﬁ"“a'
&. Name and Address oficur;enfiRegjstered Agent 7. Name and Address of New Registered Agent
Name
géﬁ%%& ‘éT?iAgE\E/-IgN Street Address {P.Q. Bux Nurnber is Not Acceptable) o
SUITE 1 '
GAINESVILLE FL 32601
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. 1 am familiar with, and
accept the ohiigations of registered agent.

SIGNATURE

Signaiure. typed or prnted name of regisiored agent and tile 1l applicabls.
. FILE NOW!! Fee is $500.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

e e B

5.3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ) .
DOCUMENT # STHEET ADDRESS
NAME CAUTHEN, JOSEPH C. il
STREETADORESS 16510 NW 9TH BLVD. #1 CITY-S1-2P
LiTy-sT-2P GAINESVYILLE FL -
[
DOCUMERT SIFCET ADDRESS -
A R I A :
) - R S ———
STREET ADDHESS l oiTY-57- 2P D4/ 23/06-80231 022 S, 00
CITy-ST-2IP . . -
[ 1 oocumenr s STREET ADERESS
NAME
STREET ADDRESS
TIY- 5T 2P
CiTy-S7-2IP -
DACUMENT # STREET ADDRESS
NavE
STREET ACORESS oTY-S7-2P
| CY-st-ze
i
LI pocument ¢ STREET ADGRESS
| HAME
@1 smerraoness
e CIrY-ST-2P
S omrsezp
U1 oocument s 7
- STREET AGDRESS
R
& | STREET ADDAESS
CiTyY-51-21P
ciry-s7-2I0 -

14. | hereby certify that the information supplied with this filing does net qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further sertify that the information
incicated on this repart is true and accurate and that my signature shall have tha same legal effect as if made under oath, that [ am a Generat Pariner of the limited partnership
or the receiver of trustee empowered to exacute this repart as reguived by Chapte® 520, Florida Stalutes

SIGNATURE: W G %%’/ 6‘/ 2/ éé

| L SIGNATURE AND TYPED OR pammvlwz OF SIGNING GENERAL PARTNER Date jfl .?3 / ﬁw ;hnno ]




