STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due BY May 1, 2006

\

DQCUMENT # A93000000981

1. Entity Name
IVY STREET HOLDINGS, LTD.

"o

FILE
‘ SECRE
P DIVIQI{I?&!—I’?R?T EF STALE

B LURPORATIONS
O6MAY -1 AMig: 1,9

Principal Place of Business

126 ICHABOD TRAIL
LONGWOOD, FL 32750

Mailing Address

126 ICHABOD TRAIL
LONGWOOD, FL 32750

2. Piincipal Place of Business 3. Mailing Address

AR T

——

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
59-3205654 Not Applicable
aip Country o Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPP, JAMES E
126 ICHABOD TRAIL
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable.

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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
DOCUMENT # STREET ADDRESS
NAME SAPP, JAMES E
STREET ADDRESS | 126 ICHABOD TRAIL
CITY-ST-2IP |
CITY-5T-2P LONGWOQD, FL 32750 i‘lC:f—:; ;":IU ?4 ES 440 2
- -
GCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS YT 2P #
| D301 [0~ OI00k- 003 - BRS5 .00
[} [}
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
GITY-51-2IF
CITY-§T-2P
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CIry. $1-2P
DOCUMENT # STREET ADDRESS
NAME A
STREET ADDAESS
CITY-51-2P
cIry-St-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certity that the information
indicated on this repert Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustee empowered to exacute this report as required hy Chapter 620, Florida Siatutes

SIGNATURE: Y YA

4/30 foe  4u3-33, Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS ENERAL PARTNER

Date’ Daytmw Prong #




