2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FUED
DOCUMENT # A94000001077 o ECRE TARY OF 574
1. Eniity Name Yisiey pr T T2 TAIE
A&M OF HENDRY COUNTY, LTD. FURFORATIONS
Principal Place of Business Mailing Address
5430 PROCTOR ROAD 5430 PROCTOR ROAD
SARASOTA, FL 34233 SARASOTA, FI. 34233
‘ I !
e S B ED@ERRR MmN
Suite, AptL. ¥, elc. Suite, Apt. #, atc. 04052006 ChgLP CR2E003 (11/05)
City & State City & State 4. FE| Number Applied For
65-0513119 Nat Applicable
Zp Courtry Ze Country 5. Certificate of Status Desited [ 2397.:5 Addltional
8. Name and Address of C Hagistered Agent 7. Name and Address of New Rogisiered Agent
STRODE, WILLIAM C DD M S L BersTe i
720 SO. ORANGE AVE. Street ss (P.g1, Box is Not Accepiab)
R ANGE e B S SR s e v e,
Sk AS0TA FL | *2523¢
8. The above named enlity statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Cf/ln /Oé

SIGNATURE

Sqmu“uwmrwmolrwwwmﬂm

FILE NOWII FEE 1S $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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

.00

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000053150 STREET
NAME ASM MANAGEMENT OF HENDRY COUNTY, INC.
STREET AUDRESS | 5430 PROCTOR RD. PO~
iy -51-7P SARASOTA, FL 34233
BT STREET ADDRESS
NAME
ST AooREss I JoO00 7403 1540
[ 05/05/06--01049--N2% %500,
DOCUMENT # STREET ADDRESS
NAME
STREET Cry-ST-2IP
CIY-ST-2P -
' STREEY ADDRESS
NAME
w Cmy-s1-f
@ on-siae s
I
5 | DOCUMETE STREET ADDRESS
8 NAME
L | STREET ADDRESS
O CTY-57-21P
| or-sT-ze
—
% ’ STREET ADDHESS.
e e
STREET CITY-ST-2P
CY-5t-00
L rerebywnwmatmlnlormamn supphied with this fling does not ualrlyformeexenpmnscumameﬂmcm er 119, Florda Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature have the sal | eifect as if made cath; matlamaGeneralPMnero!mehmrtadpamHshp
or the receiver or trustee empowered 10 execute this reper as requirad by Chapter 620 lorida Statutes
4 SIGNATURE: . .
GMING GEMERAL PARTMER Derytime: Phone




