STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2006
DOCUMENT # A33361 SECRE FILED
1. Entity Name D‘WS!UH gl;ﬁ(‘\?) OF ST4 E
vt D

SEMINOLE CITRUS, LTD. RPORATIONS
Principal Place of Business Mailing Address 9. 07
1 WQODLAND DR. 1 WOODLAND DR.
2. Principal Ptace of Business 3. Mailing Address R

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MODORE CR2E003 {10/05)

City & Staie City & Stale 4. FEI Number Applied For

65-0353564 Not Applicable
zp Cauniry Zip Country 5. Certificate of Status Desired [ ?:;gfq ‘f;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘i’o\;'ggbﬁ';‘ng%aﬁ Sireel Address (P.O. Box Number is Not Acceplable}
PUNTA GORDA FL 33982
City FL l Zip Code

8. The above pamed.gotity submits this stat purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and

accepi the ohl f reqdler % /
SIGNATURE — ,MS Q‘/ / aé

s:gnmuza)ﬁ/ac/ printed rfime ol iofsicred agent and e it appkcatile. Dn‘/( /

FILE NOW!!! FeVe is $500. ~++ After May‘1, 20086, fee will be $900. *++ Make check payable to Florida Department of State.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT § JT2757 Cl /

SIREET ADDRESS 4 l )
NAME SEMINQOLE TRAIL, INC. / WO / ﬁ/ C (’2,'
STREETADDRESS {100 MADRID BLVD. )

CiTY-ST- 20 ?
Ol SZP [PUNTA GORDA FL ?%Mﬂ‘ﬁ é@?({ﬁ ;/— ; ;q L
DOCUMENT # ’ ) I

STREET ADDRESS
NAME
STREET ADDRESS

CIY-§T- 2P
CIIY-51-2P
DOCUMENT # . - ——_ ~ e sTREC AunESS | o AR T e e )

HECT A - T T ATy R ] SCOIT 1 T

NAME 0822 E--01043-=012 #3500, 00
STREET ADDRESS '

CITY-5i-2P
CITY-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2I
CIY-SI-ZIP

T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-ZP
Ciry-§1-21P -
D
OCUMENT # STREET ADCRESS
NAME
STREET ADDRERS
2 OITY-SI- 2P

CITY-ST-ZP

14, I:nereby cerufy that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal | am a Generat Pariner of the limited parinership

og the receiver or trustee em:}owered 1o execute this zeport as required by Chapter 520, Florida Statutes @ [\f' .
SIGNATURE: %%/ %/ /#/fn &’/\( M Iﬁ&/ NS ?/‘7/{%’

ighayund A»f' TYPFD OR PRINTED NAME OF SIGNING GENERAL PARTRER

Dayume Phone ¢




