STAPLE CHECK HERE

2006 LIMITED-FARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 _ ~ FILED

| DOCUMENT # A26787 Apr 14,2006 08:00 AN
1 Entity Name Secretary of State
UNITED PARTNERS GROUP, LTD,
Principat Place of Business S - Méilinﬁ Address )
129 JUNIPER WAY 129 JUNIPER WAY
T T
2. Principa! Place of Business 3. Mailing Address ’ o
Suite. Apt, &, et, Suite, Apt. #, etc. T 15t MOORE CR2E00Z (10/05)
City & State o City & State ‘ 4. FE! Number { Applied For
59-2933662 TN& Appli_c_;ahie
Zp Country Zp Sountry 5. Certificate of Status Desired 4 ?fe‘gg ‘f‘fﬁfci'ﬁma]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

HOLLAND, HAROLD
129 JUNIPER WAY
TAVARES FL 32778 ——— , -

Swreet Address {P.O. Box Number is Not Acceptable}

City ) FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, of ba, in the State of Florida. 1 am famifflar Wi, and™ ™
accept the obhgations of registered agent. : .

SIGNATURE - —
Signature, fyped or panted name of seginiered agent and title if apphcals ‘ T i TATE
N O L T 4 N o e . s o R e e e g ML IS
FILE NOW!! Fee is $500. 7+ After May 1, 2006, foe will be $900. ++* Make check payable to Florida Department of Stat
Lo - e E A Rt e WAt senatdeshe e e sl e el S w5 YT E S SNSRI S Dol e b e BB T G e e

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 1o change a general partner.

12 " GENERAL PARTNER INFORMATION s K ADDRESS CHANGES ONLY -
DOCUMENT#  |MB1848 STREET ADTRESS
NAME HOLLAND, HAROLD DEVELOPM § gyt S e ]
STREET ADDRESS | 120 JUNIPER WAY W98 B0 016
e s 129 JuNIPER orY-57-20 {428/ 06-B0022-018 500,00
DOCLMENT 7 STREET ACDAESS
NAME
STREET ADDRESS
Cimy-sT-2P
omy-s7- 2P
DOCUMENT £ SINEEY ADEAESS
NAME,
STRGET ADDRESS Y -ST-20 :
om-g1-21
SOCUMENT ¢ STREET ADDRESS
NANE
STREET ADORESS CiTY-S81- 2P
omy-57- 78 ‘
SOCUNENT 4 STREET ADDRESS
AN
STREET ADDAESS omy-gT- 2
City.s7- 2P
DOCUMENT # SIRELET ADDRESS
N
STREET ADDRESS a-s7-2p _
omv-sT- 2 _

14, | hersby certiy that the information supplied with his filing does not quatify for the exemptions contained in Chapter 119, Florida Statites. § further cerfly tat the iiformation
incisatéd on this reporl is true and accurats and that my signature shall have the same iegal effest as if made under cath; that | am a General Pariner ol ihe limited partnership
or the receiver or trustee empoweredlo execute this report as required by Chapler 620, Florida Staiutes

SIGNATURE:

b F Horians {Zj{ﬁ/o& 35Z %43 zz.

SIGNATURE AND TYPED OR P HAME OF SIGNING GENERAL PARTNER Daytime Phona ¥




