" ._2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A95000001285 : SN
1. Entity Name DA T v
C & K MARSHALL ENTERPRISES, LTD. 05113V =1 £i1 S: 40
[ Ty LI
‘..;' L,,'.',"L"I_i, :'*'"JIMIL
Principal Place of Business Mailing Address TALLAHASSEE FLLR 1A
16407 AVILA BLVD. 16407 AVILA BLVD.
TAMPA, FL 33613 TAMPA, FL 33613
R s ATV
Suite, Apl. #. etc. Suite, Apt. #, elc. 01062006 Chg-LP CR2E003 {11/05)
City & State City & State 4, FE| Numbes Applied For
59-3337828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ase.;g:;?:c}t_io_nal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
MARSHALL, CARLTON F
16407 AVILA BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL i Zip Code

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

STAPLE CHECK HERE
-

SIGNATURE
Signature. typed or printed name ot registered agenl 8- Yte il apphcabie, DAJE
FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will bo $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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS ;
NAME MARSHALL, CARLTON F Jo07 Avita BivD
STREET ADDRESS | 16312 VILLARREAL DE AVILA CITY-S7-2i8
GTY-ST-2F | TAMPA, FL 336131070 Tawpa L. 23615
DOCUMERT/ STREET ADDAESS : '
NAME MARSHALL, KATHERINE )7 Avig BLWD
STREET ADORESS | 16312 VILLARREAL DE AVILA
CITY-ST-2P
omv-sT-zP | TAMPA, FL 336131070 751«-/&) Q ' 37at3
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS R _
CY-§1- 2P a0 7460220
DOCUMENT 4 05/ Te/U6——U10T9—073 #=#500.10
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
LIy -§T- 2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
L DOGUMENT 1 STREE( ADDRESS
) NAME
i
STREET ADDRESS CITY-Si-2
CITY-ST-2P

14. | hereby certify thal the information supplied with 1his liing doaes not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership

or the receiver or trustee empowered 10 exegtle ort as, red by Chapter 620, Florida Statutes
 § t o

SIGNATURE AND TYPED-OR PRINTED NAME GF SIGNING GENERAL PARYNER Dze Daylima Phana 8

SIGNATURE:




