STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (iAR) - FILED
DUE BY MAY 1, 2006 i

| DOCUMENT # A95000000461 Apr 21, 2006 08:00 AM
1. Eraty Name - ' Secretary of State
LAUREL ENTERPRISES, LIMITED PARTNERSHIP : l
b;‘:\ﬂcfpal Place of Business Mailing Addsass ! ;
139 W. CONNIE L EE CT. 'P.0. BOX 81085 : !
LAKELAND FL 33508-2289 {AKELAND Fi. 33804 "
0 TR
2. Prinpipal Place of Business 3. Maiting Address i ' (
|
Suna, Apt. i, etc Swie, hpt. #, elc. ! 15t MOORE CR2EQ03 {10/05)
Ciy & S City & Etat : 4, FEY Numier . Applied Ic
s v i " 59-3310081 | D o
e Countey “p Counley E 5. Certificare olf Status Desired | [ gg?eggq Sf:;m"at
8. Name and Address of Current Reglstered Agent i 7. Name and Ajdd(ess af New Reglslered Agant
MNamie ; ; E
?‘;g’ggm\k?ig%éé g-‘g R\”CES' INC. Srest Add;ress {P.0. Box Number js Not Acceptable) i )
LAKELAND FL 338089 ’L '_ I_
. t
City z . ! FL Zip Cods

8. The above nared entity submits this statermant for the purpose of changing 11s regi&iered office or registered agent, or both, in the State of Ficlida. | am famifiar with, and
accapt tha abtgations of registered agent. :

P
L

SIGNATURE

S.pnature, typed or ponted nama of rogsterad agont amed titte X applicable OATE

?
" FILE NOWMI Fee Is $500. sx+ After May 1, 2006, fee will he $800. *+4 Maks chock payable to Florlda j.?iépg&!gi%ﬁ‘% of State, .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ont the form; an &mengiment must be fifed fo change & general partner.

12. GENERAL PARTNER INFORMATICN 13, : ALDRESS CHANGES ONLY
OCUNENT £ { ‘ 2
st DECUBELLIS, STEPHEN R SReoOEss § _ UD0000524575 )
STRELT ADDESS | 138 CONNIE LEE COURT 572 g ‘ = :
OY-SRIP | AKELAND FL 33808 1 E
DOCUMENT £ : ;
i SETADDRESS | {
STREET ADDAESS S 5
LTy -ST-2P i !
:f;':m ! STRLET ADGRESS i ‘
STRELT ADDIRSS LY 817 f ; .
CIFY-§1- 20 ! |
,D‘::kmm ' SIBLET ABLHESS i =
SIREET ADDRESS 0 , )
CATY-§1-2P emv-st-z® ! ;
DOLUMENT # ;
SIALE} ADDRESS ;
NAME 3
SIREET ADBRESS
City-§1-2F 4 Gey-ST-2Ip ! '
OoCuMER ¢ §INEET ADDRESS | C ,
NAREE 1 ' y “
STREET AGORLSS '
CIY-ST-77 CiTY-ST- 219 §

14. | hereby certify that the mfosmation supplied with ts Tiing dees nat qualily {or the exemplions conigined in Cregter 119, Flonida Statgtes. | lurther cenlify that he information
mneheated en s report is frue and acowrate and that my signature shall have the same legal effect as ¥ made under sath; that t am a General Pariner of the imited parinership
or the receiver ar ¥ustas empowered o execute this report as required by Chapter 620, Florida Statutés :

t

SIGNATURE: . F[/ > Otgphw Deede (1:s ? 5[/ /7/0é Fo3-x35-g957

A T AT A NPT T BErE e BT b A 1o B e AT ¢ IR D Tar D [y M et PR &




