STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. . FILED
] -
Due By May 1, 2006 DW%%JLOQ%AR«Y OF STAIE
DOCUMENT # A93000001416 v OF CORPORATIONS
1. Enlity Name
NICHOLS ASSOCIATES, LTD. 06 APR ~7 M 9:
Principel Place of Business Mailing Address
4907 SE 51ST STREET 4907 SE 51ST STREET
DAVIE, FL 33314 DAVIE, FL 33314 ‘
¥
S S A T
5351 W BWY 329 7963 SE 12th Circle
Suite, Apt. 4, efc. Sulte, Apt. 4, etc. 03202006  ChgiP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Reddick, FL Ocala, FL 65-0475639 Not Applicatle
g‘g 686 %%JXW 32 }f 480 UC{S:KIW . . Gentiticate of Status Desired 0 g‘i‘ ;; ]‘:f: uwonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NICHOLS, BILL o Bill Nichols
S Add P.0. Box Number is N tab)
BAVE L anate e ES Sk 12th Circie
ey Qcala FL l Z‘Sﬁﬁféo

8, The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, typéc or printed gandk of gfiaterad agdcl ard tile  upplcable.

st B Wl g 3-28-0C
vV

FILE NOWI1 FEE IS $500.00
After May 1, 2006, Foe 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 ¢

NAVE NICHOLS, BILLY J STEIMDRESS | 7963 SE 12th Circle

STREET ADGRESS | 2 FIESTA WAY CTY-ST-2

oMY-S-2F | FORT LAUDERDALE, FL 33301 Ocala, FL 34480

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-§1-7P CHY-ST-2IP

DOCUMENT # - STREET ADDRESS

NAME e

ST AooRess N BOOO TS0 TS 15
CIFY-ST-2P 04720 /06~-01038--014  #+500.00
DOCUMENT # ' .
v ] STREET ADDRESS

STREET ADDAESS

CITY-ST-21P CITY-ST-2F

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 77 CY-ST-2IP

DOCUMENT 4 I

NAME

STREET ADDRESS

CTY-ST-2P ca-ST-21p

4. | hereby certily that the information supplied with this fling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a Genera! Pariner of the limited partnership
of the receiver of trustee el‘l'lyD execulte this report as required by Chapter 620, Florida Stanrtes

LM QN A Busy T Wickasy 3-2€- 0C

SIGNATURE AKD TY&ED OR PAINTED NANE OF S1GNING GENERAL PARTHER

SIGNATURE:X

Prone 4




