STAPLE CHECK HERE

2006 LIMITEDP PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

Apr 26, 2006 08:00 AV

DOCUMENT # AS4000001601

1. Entity Name

- Secretary of State

DRUNNA PROPERTIES, LTD.

Principal Place of Business Mailing Address

1725 MASTERS DRIVE 1725 MASTERS DRIVE
SUITE i SUITE 1

ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FI. 32084

JANERTR IR

2. Prncipal Place of Business 3, Maﬂing Addréss
Suite, Apt. #, elc, Suite, Apt. £, efc, 04172006 Chg-LP CR2E003 (11/05)
City & Siate City & State 4 FEI Number ] ‘Appiied For
58-3137868 Mot Applicabla
aip Courntry Zip Country &, Certiticate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
MCCARTHY, DRURY F I
1725 MASTERS DR. Sireet Address (P.0. Box Number 15 Not Accepiable)
SUITE 1
ST. AUGUSTINE, FL 32084
City FL 1 Zip Code
8. Tha above named entity submits this statemen-t“for ‘t-ha purpose of changing il:s r-egistared wifice or rogistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Sigratuin, yped o7 priniec nama ol registered apenl ano tilo f applicable e .o . BATE .
FILE NOW!!! FEE IS $500.00 i ir”}i'lﬂ Hazaid] o
. PR AN e~ 3 - i
o {Aﬂ"’ May 1’ 2005, Feewill !7_8 sgqoluo L . Pl UB; LB B‘gﬂg'} QEQ \JBD. GG
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner.
12. GENERAL PARTNER INFORMATION ~ © 13 ADDRESS CHANGES ONLY
JOCUMENT # P95000696150
STREET ADDRESS
HAME DRUNNA PROPERTIES, INC. ®
STREET ADBRESS | 1725 MASTERS DR, SUITE 1 CITY-57-2P
CY-ST-0P ST. AUGUSTINE, FL 32084 "
GOCUMENT ¢ STREET ADDRESS
MNAME -
STREET ADDRESS CITY-S1-1P
GTY-5T-2P N A
PACUNENT £ STREET ADDRESS
KAME
SYREET ADDRESS oy "
ST -ST-2 -§1-7
DIDCUMENT £
FAME STREET ADBRESS .
GTREET ADDRESS CITY-ST- 7
GiTY-5T-2IP - A
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS 1
GiTY-5T-2P cirr-St-
DOCUENT ¢ STREET ADPRESS
NAME —
SYAEET ADDRESS oty »
CITY-57-2IF - o N 5T
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this raport is true and accurate and that my signallre shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership
or the rocaver or rustes gpampwerad Lo execute this reporlds fred by Chapter 620, Florida Statutes
SIGNATURE: / Lodd A/:é\ /Z;

"~ SIGHATURE AND TYFELJOR PRINTED HAME OF SIGNING GENCRAL PARTHER”

o - -— Dam . Daytime Phaca #

/7



