STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

DOCUMENT # A93000000001

1. Endity Name

TIMBERLANE ENTERPRISES, LTD.

Secretary of State

Principat Place of Business ialling Addrass
1378 TIMBERLANE ROAD 1378 TIMBERLANE RCAD
TALLAHASSEE, F1 32372 TALLAHASSEE, FL 32312

ARG

Mar 10,2006 08:00 AM

R e P =1 01102008 Mo ChgLP CR2E003 (11/05)
DO NOTWF“TE lN THISSP ACE . .| 4 FEfpumber ’ Applied For
VR AT St 68-3182207 ) Not Appiicable |
s o . IR NS ) g Cerlificate of Status Desired. [ ?g-;?q:;:;hm’

_ 6. Name and Address of Current Ragistered Agent

cuss rovAON | DONOTWRITE
TALLAHASSEE, FL 32312 = : NTHIS §P ACE B

8. The above narred antity subrnits this statement for tha purpase of changing fis segistered office of registered agent, or beth, In the State of Florida. 1 am familiar with, and accent
the obligations of registesed agent.

INNNN4G 1636 ' ’
SIGNATURE O /200 annnianay s m
Signsie, lyped & prinied rame of registered dpen and tils 1 applicabke. TRETERT Eamte ™ VAT AN

FILE NOWT! FEE 15 $500.00
After May 1, 2006, Fee will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. .
NOTE: Genetal Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

| 12, j GENERAL PARTNER INFORMATION j e
DOCUMENT #

HAME CUMMINGS, RONALD N
STREETADSRESS | 1378 TIMBERLANE ROAD
CIYY-ST- 299 TALLAHASSEE, FL 32312
[T!OCUMEN! f
HAME

SIREET ADORESS T
vy sr-P L

DOGUMENT 7
NAME

e DO NOT WRITE

CiTy-ST-27F

NAME
STREET ADTRESS
CiTY-51-3P

oo | ) IN THIS SPACE |

DGGUMENT ¢
NAME

STREE] AGDRESS
cire- 51-2

—

DOTUMENT ¢
A

STREEY ADRESS o ‘ o -
" GiTY-ST-2P - ' ' o

14. | hereby certify that Ihe information supplied wilh this filing doas aot qualily Iac (he exemplions contained in Chaaosef 119, Florida Stayuies. | funther cenity Ina the intormatan |
indicated on this repcn is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a (Gereral Pariner of the firited parnnership .
or the receiver of trusiea empowered W execule this report as cequired by Chapter 620, Fiarida Stafutes

SIGNATURE: ____f(oaeatnt 0 Cocrmmmnsiy By 7720 - 1Y)

SIONATURE AND TYPED OR PRINTED NAME OF S160Ma GENERAL PARTHER Ty Praos §




