STAPLE CHECK HERE

.
2006 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

DUE BY MAY 1, 2006 Dlv‘fgcRE TA!;’*,L%- }
DOCUMENT # A95000000722 ' M OF coppgyAlE
1. Entity Name 06 HAR 2 - I'ONS
LOST KEY PLANTATION LIMITED PARTNERSHIP 7 AH [0 35
Principal Place of Business Mailing Address
9173 BAY POINT DR. 9173 BAY PCINT DR.
LR
2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 ({10/05)
City & State City & State 4. FE| Number Applied For
59-3312768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi‘:ilﬁ?:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
LEP ZTuyveslors Tnc.
|5_9K(I}DOI¥XE;S\.{N?C?(§I’Z)"\IZJ)%IVE Slr?l//\ddrezss (P.’g Box Number is Not Acf:eptabéﬂ
ORLANDO FL 32819 Z gL e -
City Zip Cod
ORLKH Do FL | 275/9

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered ageni.

SIGNATUHE_MM (ZRVEE &. Mpyues ) ;//.:{o{

Signatire, typed o prrited name ] regisicred agent and hike d applicable L§

"', FILE NOW!! Fee is $500. +#+ After May 1, 2006, tee will be $900. «++ Make check payable to Florida Department 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 on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY
DOCUMENT S | P5000035821
STREET ADDRESS
NAME LKP INVESTORS, INC. 9123 BAY PornT DR,
STREET ADBRESS | 5900 TARAWQQD DRIVE CITY-ST-2IP
arv-st-2p | ORLANDO FL 32819 ORLAvDpe FL. 32517
DOCUMENT # ”
STREET ADDRESS
NAME
STREET ADDRESS ,
CHY-S1-2IP om-sta
DOCUMENT 1 . A AT P Fn — s
SV SIREETADDRESS | . D4/10/06—-01024--203  +4500.-030 -
STREET ADDRESS
CAY-ST-2P e
DOCUMENT i
STREET ADORESS
NAME
STREET ADDRESS TY-s7.2p
oy-5T-2p i
ODCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
oy-s1- 2 -
pocumenTd:
STREET ADDRESS
NAME
STREET ADLHESS -
CITY-ST-2IP Frsr

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further certily ihat the information
indicated on lhis reporl is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapler 620, Flarida Statutes

SIGNATURE:




