STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
DOCUQFENT # A93000000548 SECRETARY OF 5 1Al
1. Entity Name m“”o!C}' ne o “jhA”DHS
THE MIDYETTE FAMILY PARTNERSHIP, LTD. 06 AP
R2L ayi1p: 55
Principal Place of Business Mailing ?ddress
2512 HARRIMAN CIRCLE 2512 CIRCLE
T AR
2. Prncipal Place of Business 3. Mailing Address
Qc:cb U-MNM Yy E'ui 'Doo jmwm & E"Nch
Suite. Apl. ¥, etc. Sulte. ApL. #, tc. 1st MOORE CR2E003 (10/05)
& State & Slate 4, FEI Numper Applied For
i i’ld‘:%&.— F_"? ) l a&‘\ﬁ.é@@e_, P' ’? - 59-3183727 Mot Applicable
Zi Counry Zip " Country - . 8.75 Adggiti
5-2 3 , v \-)\. ,'7 A \3 ,2-\.}1 > % A 5. Cerlificate of Status Desired 0 ?ee Hequi?:cllmnal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, ROBERT A

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signatura, tyoed of prinked name of registered agem and hile f apphicabia, DATE

FILE NOW!!! Fee is 5500.‘** Aﬂer May 1 2006 I‘ee will be $900. *** Make check payable lo Florlda Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: 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 ONLY
UOCUMENT # STREET ADDRESS : r
NAME MIDYETTE, PAYNE H JR. I @DDE a1l ENAP
STHEET ADDRESS
2512 HARRIMAN CIRCLE - . ‘ l = 3
cry-si-2k | TALLAHASSEE FL 32312 & [ [ 4 4 € ' 23) 2
OCCUMENT # !
STREET AGDRESS
NAME
STREET ADDRESS g
CITY-ST-2P (s
DOCUMENT #
STREET ADDRESS N -
NAME
STREET ADDRESS
e CITY-ST-ZP NoONO07T4754E500
: 0S/17/06--01017--007  ##500.00
DOCUMENT #
STREET AGDRESS
NAME
STREET ADORESS TV-ST. 7P
CITY-ST-2IP oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS {TY-ST-71P
CITY-51. 27 oSt
DOCUMENT #
i STREET ADDRESS
NAME
STAEET ADIAESS S1.28
ON-§T-2iR oS

14. | hereby certify that the infor
indicated on this repor}
or the receiver or tru

+afs supplied with this Ti does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ue anag accurate and that my signature shalt have the same tegal effect as if made under gath; that | am a General Pariner ol the limited partnership
& empowered to executs this repgs’as required by Chapter 620, Florida Statutes

\m-mx Vo B MJWBL e 4)2-0b B50-385-1p48

SIGNATURE:

~

SIGNATUREAND TYPED OR EANTED wal BIGNING GENERAL PARTNER Daie Daybme Phone ¥



