~

STAPLE CHECK HERE

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

DOCUMENT # A93000001043 FILED
1. Enlity Name
LAWRENCE A. HEATON LTD. ZUB? HAR 7 A
Principal Place of Business Mailing Address SECRETAR Y 0F STATE
20720 EAGLE CREEK COURT 20720 EAGLE CREEK COURT
S o Hll‘l” m”l‘" «“l Ilm ||N ||“l II'“ m Im I\. |~ \II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, RIC. Sulte, Apt. #, elc. 15t MOORE CR2E003 {10/05)
Cuy & Stale Cny & Stale 4, FEi Numper Appiied For
65-0440705 MNat Applicaple
Zip Gounuy p Country 5. Certilicate of Status Desired O fi'gesql‘ﬁ:j;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLER, VIRGINIA H

20720 EAGLE CREEK COURT Stieel Address (P.O Box Numbar 1s Not Acceplable)
BOCA RATON FL 33498

City FL Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registerad office or registered agent, or baoih. in the State of Florida. | am tamiliar with., and
accept the obligalions of regislered agent.

SIGNATURE

SIgRaTrS, TYPEC Of 9ried RAME Ol FemISIed AGENE ANg BIC I ADRCAD DATE

FII.E NOWwW!! Fee is $500 »+ After May 1, 20086, fee will be $900. ~* Make check payabte to Florida Department of Slate.

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 generat partner. )
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY /
DOCUMENT # . ol
_ STHEET ADDRESS
NAME
STREET ADDRLSS
: QrY-§1-2p
CITY-51-21P
A N g
Sg:;m T Virqi ia KeELLER STREET ALORESS
et Covr
§ STREET ADDRESS 30730 Fagfelreek . P——
[ orv-si-2p | Bge s Rotoss FLI3YTS SUDOI2I523 75
r— - Us/ 1370 —=UTIZE--01% ¥#000.1J0
STREET ADCRESS
NAME
STREET ADDRESS
CIFY ST-21P
CIY-5T-2IP
DOCUMENT # STAEET ADDRESS
NARE
STREET ADDRLSS
ciry-sr-zip
CITY-31-2iP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CIy-§7- 2P
CITy-ST-21P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T- 2P
CITY-51-71P

14. | hereby cerlify that the information supplied with his filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | tusther cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarne legal etfect as if made under oalhy; that | am a General Partner ol the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Flanda Statules

SIGNATURE: U‘“’?“' H R AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daig Cisytima Phone #




