STAPLE CHECK HERE

+
~

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 | ~ Apr 24,2006 08:00 AN

DOCUMENT #A93000000632 Secretary of State

1. Entity N

RAﬂY“}fTaEGCO_, LIMITED PARTNERSHIP

Principal Place of Business Maim_g‘zdéress

{NE PROGRESS PLAZA, SUITE 150 ONE PROGRESS PLAZA, SUITE 150

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
04122006 No Chg-LF CR2E003 [11/05)

DO NOT WRITE IN THIS SPACE PR FriedTor
50-3186883 Nat Applicatile

5. Ceridicale of Status Desired [} ??e,gi:‘f:;ﬁonal

L. Name and Address of Curment Registerec Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The shbove named entity submits this statement {or the purpose of changng iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE

Sgralure, fyped o prlnted name of registered agent and tde i appkeable . . - ‘ - - . DAlg | ) -~ ®

i

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION
DECUMINT # 588911
NAME RAYMOND JAMES TRUST COMPANY
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 150
-2 | ST PETERSBURG, FL 33701 ) G
ICUMENT # U500 Uk~
NAME
STREET ADDRESS
CIY-5T-ip

DOCUIENT #
MAME

| GTREET ADGRESS DO NOT WRITE

Y57 21F

00=3-005 S00.00

cacameT — IN THIS SPACE

NAKE
SYREET ADDRESS
CITY-ST-2IF

UJOGUMENT #
NAME

STREET ADDRESS
CIy-§1- 2P

UOTUMENT #
MAME

STREET ADDRESS
CITY-57-21P

14. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chaptes 119, Florida Stawutes. 1 furiher cebly \nat he itormation
indicatedt on this report is trug and ascurate and thal my signature shall have the same legal elfect as il made under cath, that | am a Generdl Partner of the limited parinership
or the receiver or frustee empowered 1o execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: ‘-’WVTTTGM;QL 4‘13 'C(f w’?&ﬂ-ﬂﬂ'@&f@

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTHER Crapline Fhone ¢




