STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP-ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 - . FILED

DOCUMENT # A94000000933  Mar 22,2006 08:00 Al
1. Entayd¥la *
YOUNGBLOOD FAMILY LIMITED PARTNERSHIP Secretary of State
Principal Place of Business o h}ailif\-g Address - -
440 N. DILLARD STREET P.O. BOX 770454
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
AR
2, Prncipat Place of Business 3. Maiing Address ’ ’
Suite, Apt. #, elc. Suite, Apt #, efc. 15t MOORE CR2E003 (10/05)
Cily & State o City & State ] & FE! Number Appied For
L 59-3259951 Not Appiicat
2ip Coutitry Zip Country _ 5. Certificate of Status Desired | ?eaegesq é;i:éﬂonal
i 6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent '
) - ) MNume - T — - . T e e e
I%UQSTBLLE?QOE\}EB C Sireel Adcress (PO Box Number is Not Acceptable) )
WINDERMERE FL 34786 ' -
Gty o FL |7 Code

8. The above named entity submils this statemant for rhé'purp'o_se of changin‘g’?ts registered gffice or réé!'steréd agent, or bot?;\, in the Stale of Florida, | am familiar with, and
accept the obhgations of registered agent.

SIGNATURE — -
Signature, yped o printed rame of regusterad agont and lilie | apphicabTs - . " DATE

o T ae

Ea i e SRR s ST T S P T RO TR,

FILE NOWY! Feé is $500. «« After May 1, 2006, fee will be $800. »+» Make

eck payable o Florida Department of State.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partpers MAY NOT he changed on the torm; an amendment must be filed to change a general pariner.

2 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUNENT ¢ STREET ADDRESS
e A0 e 00D, B C HEARER4 RN -
CIFY-5- 2P {14.A06 /- 002 500,
GTV-SRZP |WINDERMERE FL 34786 H/ORAR-AA0 e 5008
Q0CUNENT # STREET ADDRESS
MAME
STREET ADDRESS 1TY - ST, :
CITY-ST 2F o
DOCUMENT ¢ V
€ § STREELADORESS
NAME
STREET RDDRESS Ty-51- 28
oY -51- 1P .
DOCUMENT ¢ STREET ADDRESS 7
NAME
STREET ADDRESS CITY-S3-7P
ChY-S1-2p -
DOGUMENT # STREET ADGRESS 7
NAME )
STREET ADDRESS o
P GITY-S7-2F
SOCUNET # STBEFT ADDRESS _
M
STAEET #DORESS
P CI7Y-5T-ZIP

14. | hereby certify Lhat the information supplied with ths filing does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infanimes
inchcatedt on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinensi
or the receiver or trustee empowered o exetide this report as regfired by Chapter 620, Florida Statutes :

SIGNATURE: /? C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER T paw : Davilme Phone: 3




