STAPLE CHECK HERE

——
2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

Mar 02, 2006 08:00 AT

DOCUMENT # A94000001446

4. Entily Name

OVERSTREET FAMILY, LTD.

Secretary of State

Prncipal Place of Busingss

511 BOBBIN BRGOK LANE
TALLAHASSEE, FL 32312

Mailing Address

511 BOBBIN BROOK LANE
TALLAHASSEE, FL 32312

2. Pnncipat Place of Business 3. Mading Audrass

L

e, ApL ¥, o, ile, Apt, #, aelc,
Suli, Aot #, et Suite. Apt. # elc 03012006  Chg-LP CR2E003 (11/05)
City & State Ciy & Suate 4. FEl Number Applier For
B59-3277915 Not Applicable
Zp Couniry o ountry 5. Certificate of Si1atus Deswed ] $8.75 acditonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of Naew Registered Agent

OVERSTREET-JOHNSON, KELLY
511 BOBBIN BROOK LANE
TALLAMHASSEE, FL 32312

rame Jobhnson . Keily Overstreet

Strect Adgress (P.O. Box Number is Mot Acceptatide}

51 Bobbin Pronk tane

FL 5550

% Tailahassce

8. The above namaed enbty submits this statement for the purpose of changing s regislered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnatre vped 5 prmled name of cegistered agent ane tlls £ applicadie

natg

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Feo will be $960.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be flled to change a general partner,

{E3 GENERAL PARTHER INFORMATION N 2 ADDRESS CHANGES ONLY
OOCUMEN] £ SIBEET ADDRESS
Al JOHNSON, KELLY O TRUSTEE
SIRELT ADURESS | 511 BOBBIN BRCOK LANE CITY-S1-IF " HULED U%B::‘Jﬂga
S $t 2P | TALLAHASSEE, FL 32312 3414 N6~B0006-001 S00.00
COCUMENT #
Wkt RE

we SHREL | ADDRESS
SIREET ADDRESS CIFy-SI-0P
Cily-51. 2F o
DOGUMINT # SiHiE | ADDRESS
HARE
STHEE] ADDRESS

CHY-&T-2P
Giry-S1-ap
BOCUENT # SHREET AODRESS
Kttt
SIHEEF ABDRESS Y -S1-40
CiTy- ST-4IF ) v
QOCUMENT # STREEE AODRLSS
NAME
STREE] ADDRESS CHiy §1 4P
Crty §t I
DOCUMENT # STREET ADDRESS
NAME
SiRGES ADORESS

Gy Si-9F
Gily 51 0P

14, 1 hereby cerlify that the infarmation suppliad wilh this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion

indicatad on thus report is rue and accurate and thal my signature shall have the same }

ai effect as il made under cath. that | am a General Partner of the limiled partnership

of tha recetvar Or lrustee ampowered (o executa this reparl as required by Chapter 626, flonda Stalutes

SIGNATURE: L’tm&umv\

@430

SIGNATYRE

D TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

30l

Daytroe Pz #




