2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

'Due By May 1, 2006 . Jan 25,2006 08:00 AM

DOCUMENT #A32224 Secretary of State

1. Erdity N i

EMORY CARTER FARM LIMITED PARTNERSHIP
E

Frincipal Place of Business ! haidng Address

546 SE EVERGREEN DRIVE ; " 546 SE EVERGREEN DRWVE

LAKE CTTY, FL 32025 i LAKE CITY, FL 32025
: 01232006 No ChglP & GR2E0OI (11/05)

DO NOT WRITE IN THIS SPACE I Fer e | |Apsleds
‘ | 59-309387¢ 1 |NorApplical
5. Cerficate of Sietus Desred E"‘,gg‘;esquﬁ;f:éﬁona'

&_Rms and Addross of Currert Reglsiered Agent

CREENEMARY AN o | DO NOT WRITE
LAKE CITY, Fi. 320256875 | !N THIS SPACE

!
)
|
!

&, The abwove named entty submits this statement for the purpose of changing s registered office of registerad agent, o toth, in the State of Fladgda. { ar famifiar '}a—ix_h, and aéceiﬁt

the cbiigations of yegistered agent. : _
R _ LOTO00401899
SIGNATURE - 02:02/05-000C{-013-508.75

Sigratura, wped of inied neme of regiered agent and (s i aopitsatiy.

FILE NOWIY FEE IS $500.00
After May 1, 2008, Feo will be $800.09

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to chavge a genaeral partaer.

1z GENERAL PARTNER INFORMATION

cacumeNT £ | POB000024730 !
Nps CARTER EV'ERGREEN. ING.
STREET ADERESS | 546 SE EVERGREEN DRIVE

oOY-ST-2F | LAKE CITY, FL 32025 -

DICHACNT £ |
NAKYE

STHEET ADERESS:
CITY-$%-27

DOCUMINT 2
RERE

STREET ADORESS : DO NOT WRITE

CiRy-57-29

v IN THIS SPACE

HAME
SIRECT AGORLSS
CI¥-57-2F

BOGHRENT # f
HAME |
STRECY ADURCSS |
Cile-5T-7F i

STAPLE CHECK HERE

BOCHKIENT # i

HAME -

STWEE] ADURLSS

oY-St-2¢

4. ey oantlly that the Information supplied with ths fiing doss rot qually or the exemptions contained n Chiapter 119, Florde Stahies. | further corlity thal the information
o

uticated on ihis report is frue and acclrale ang that my signaiis shall have the same legal effect as i made unte:r calhy tha | am a Geners! Pariner of e fimited parinership
or the ieceiver or rusiee empowered o executs 1his report as required by Chapter 629, Florida Stafutes '
t

SIGNATURE: _ZEL%%M/M__ I R3-0C 3RL-THEA-E8
MOGHATURE A, PED mmmummmomminm . Dera . Dwkinefm'qs

Ty il




