STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 — o Apr 17,2006 08:00 AT

DOCUMENT #A31434 Secretary of State
1. Entitf Nama
ANCHOR | ASSOCIATES, LTD.
Princlpal Place of Businsss Mailing Address
50 SOUTH MERIDIAM STREET, SUITE 202 50 SOUTH MERIDIAN ST REET Sume 202
INDIANAPGLIS, IN 46204 INDIANAPOLIS, IN 46204
03152008 No Chg-LP CR2EQQ3 (11/05)
DO NOT WR'TE lN TH'S SPACE 4, FE! Mumber Appilad For
351747465 ot Applicable
) A | & Corifisate of Status Desied [ g‘e gg gi%mm'

G.A Narﬁé m;d Rddress of Curﬁmt Regis{e;ed Agent

PARS S A DO NOT WRITE
PLANTATION, FL 33324 'N TH'S SPACE

§. Thae above namad entity submits this statement for the purposs of changing its registerad czfﬁce; or reglistared agaz;lx, ar baoth, Ih tﬂ;.:‘.tate of Florlda. | am familiar with, and accept
the obiligations of registorad agent.

SIGNATURE RIS, L S DYy LI P AL R B
Signaburs, lyped of prnled nama of ragrsiarsd agent g titls i aopicable . TATE

FILE NOW!!! FEE 15 $500.60
After May 1, 2008, Fee will bo $900.00

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parfners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12, GENERAL FARTNER INFORMATION L . '

QOGUMENT ¥

NAME DUNCAN, MICHAEL D,

STREET ADDRESS | 50 S MERIDIAN ST #202

Ly -51-2p INDIANAFOLIS, IN 46204 _

DOCUMENT # -~

e OST, FREDA., JR. - &]ﬂLsi}DSi s =

STAEETADDRESS | 50 8 MERIDIAN ST #202 Li%" b “BQ Zgl —f % 3&3 * BB

G -ST-T9 INDIANAPCLIS, IN 48204 )

BOCUMENT #

HAME MONTRIE, WILLIAM L,

SIREETADDRESS | 50 8 MERIDIAN ST #202 Do NOT WR'TE

CFy-51-19 INDIANAPOLLS, IN 46204 -

ST IN THIS SPACE

NAME

STREET ADDRESS

CITY - 8T-2iF

DOCUMENT #

WAME

STREET ADDRESS

Ciy-ST-2P

DOCUMERT #

HAME

SIREET ATDRESS

CITY -S1-2P o L

14, 1 heraby certify that the Inforrnation suppred with this filing does not cualify for the ex Mpaptethed in Chaptef 119, Florida Statutes, | further cortify that the information
indicated on this report is trus and acclrate and that my signature s shal! have the s3 laﬂ i as if mede under oath; that | am a General Partner of the limited partnership
or thi ragwiver o trustae ampowsred PB axecute this raport as rps b dr 520,

\

03.16-06 363392

Dale Daylme Phona #




