STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 FILED

DOCUMENT # A92000000139 Apr 05, 2006 08:00 AM
t. Enlty Nafne Secretary of State
ELLSBERRY COURT, LTD. .
Principal Place of Business o i\a‘laiiirrwrg;\d:jrésisr 7
1215 £, HILLSBORC BLVD, 1215 E. HILLSBORO BLVD. . .
e T IR ACRIM R
2. Prancipal Place of Business ~ 13, Malling Adaress o o '
Suile, Apt. &, atc. ) o Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & Stale T City & State ' 4. FEl Number o | iApplied For
] B5-0372924 L ! !Nat Applcable
Zp ' Country Zip Country E. Ceriificate of Status Desired O ?i’gfq (,;dr:;ﬁonai
6, Neme and Address of Current Registered Agent _ ~ 7. Name and Address of New Registered Agent )
) ) T HName ’ - i )
I‘\IAZ%%WEEES?‘EQLEgBBSSB FBLVD. - Steeat Addeess (P.G. Box Number is Not Accegtable}
DEERFELD BEACH FL 33441 -
{ City ] FL_I Zip Cade

accept the ohlhigakens of regusiered agent.

SIGNATURE

Signatae, Hped oF prnmee nane of ragricred agent and hiie i applicalils ) DAY

T e R SN T S o
fter May 1, 2006, fee wilt be $900.

FILE NOWI! Fee is $500. *x¥ vk Make check payable o Florida Department of State.

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

T2 GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCLMENT £ VB7663 STREFY ADDRESS
NAME MCSWEENEY AND LAMPE, INC. S .
STREET ADDRESS | 1233 EAST HILLSBORO BLVD. R UOoon0d53255
orv-st2p | DEERFIELD BEAGH FL 33441 0415,/ 06-6i55-004 500. 00
DOCUMENT # STRLET ARDRESS
KAME __
TREET 5
STREET ADDRESS £iFy -5T-2IP
oIy -ST-2iF
DOCUMENT # SIRECT ADURESS
NAME
STHEL T ADDRESS CITY-51- 7% o
CITY-ST- 7P )
DOCUMENT £ SIBEET ADDRESS
HAME _
STREET ADORESS
¥-${-0
il QY-S - 24
COCUMENT # STREET ADDRESS
NAME
STREET AQORESS
LY -5T. 2P
LOY-81-0F
DOCUMENT # STREFT ADDRESS
NAME i _
STREFT ADORESS
CITY-S5TF-21P
GITY-ST-2tP

18. } nerely canity Inat the information suppiied with this fiing does not quaily for the exemprions contaimed in Chapter 119, Florida Statutes | further certify that the information
mdicated an this repart i3 true and accurate and that my signature shali have the same legal effect as i made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered 10 exatute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: 4‘ @7"' MW & |

SIGNATURE ANG TYPED OR PRINIED NAME OF SIGNIRG GENERAL PARTNER Date Caytine Phone #




