STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT _ | FILED

DOCUMENT #A29897

1. Entity Name

STRICKLAND PROPERTIES, LTD,

Due By-May 1, 2006 a May 08, 2006 08:00 A
2 ecretary of State

Principal Place of Business -_ Mailing Address
11935 RIVERHILLS DRIVE ) 11935 RIVERHILLS DRIVE
TAMPA, FL 33617 TAMPA, FL 33617
04262006 No Chg-LP CR2E003 (11/05)
D O N OT W RITE IN T H IS S PAC E 4. FEl Number Appited For
59-3003885 Not Applicabls

5. Cerliicale of Stalys Desired [ gg-gilﬁf:;““ﬂ'

6. Name and Address of Current Registared Agant

{1538 RIVERHILLS BOULEVARD DO NOT WRITE
TAMPA, FL 33817 ) IN THIS SPACE

8 The above, named L entity submits this statement for the purposa of cnangwng ns reglstered olhce or registered agent, oc both, in the Stats of Florida; ‘I am fammar w:ln and accepl

- lhe obhgauons sof reg|stered BGENL~ —-r e e e e o f2 e et m e A IS e e
SIGNATUF{E i
| Signature, typed or grintad name ol ragisterad agent and ate ¥ apphcable. " DATE
A e ee eee.... FILE NOWIIL. FEE.1S.§500.00. .1
' Aftor May 1, 2006, Fee will be $900.00
e Ivus s A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Generai Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT
NAME KOCSIS, JUDY §
STREET ADDAESS | 11935 RIVERHILLS BOULEVARD | !ﬂl:lfiljr RR4AEEN

CiTY-ST-21P TAMPA, FL 336817 05/20ME- '3;‘_‘|L""‘—ﬂm1 I

DOCUMENT 4

NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

DO NOT WRITE

CITY-5T-2P

ocunen | IN THIS SPACE

NAME .
STREET ADDRESS . !
CiTy-ST-21P

DOCUMENT #
ameT T
STREET ADDRESS

“omest-aE

DOCUMENT ¢
TNAME = - =
STREET ADDRESS | ™
CITY-ST-21P

r harabv cortify that the snfofmatlon supplied witn this*fiing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information -
indicated on Ihis report is true ang accurate and that my signature shall hava the same legal elfect as il made-under cath; that ( am a General Pariner of the limited partnershig
or the recaiver or trustea empowared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ el S Koviny s/alev

IGNATD* AND TYPED OR PRINTED MAME CF 2IGNING GENERAL PARTNER ' Dats Daytime Phone #




