STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

1.r Entity Name -

STARKEY FAMILY LIMITED PARTNERSHIP

DOCUMENT # A95000001326

Feb 01, 2006 08:00 AM
Secretary of State

Mading Adcress

4925 W. BAYWAY DR,
2 TAMPA FL 33623

Principal Place ol Business

4925 W, BAYWAY DR.
TAMPA FL 33622

AR e

2. Principal Place of Business 3. Maifing Address

Suie, Aps. #, elc Suite, Apt. #, etc.

1st MOORE CRZEO03 (10/05)
City & State o h City & State 4, FE{ Number | TApplied For
58-3360261 {7 TNot Appticats.
e Country oo Gountry 5. Corliicate of Status Desired [ 99+1 D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) - Marme o
?gg‘sﬂﬁf\g X}t{,%li{:;%g Shreet Address (.0 Box Number ts Nol Accepiable)
TAMPA FL 33629 -
Ly Zip Code

FL

8. The above named entily submits this statement for the pgr_poée of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar wﬁh.iand

accept the obligations of regisisred agent.

SIGNATURE

Signature fyped bt prptet rame of tagistaced agont and tlle if applcabls
e o

PR R T 3

FILE NOW!! Fee is $500. *++ Alter May 1, 2006,

T

T o, S § (L B s e T L I e e
fee will be 5900._&»} ** Make check payable to Florida Departm

T

DATE

nt of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must he filed to change a general partoer.

= T GENERAL PARTNER INEORMATION 13. AUCRESS CHANGES ONLY

DACLIMENT # STREET ADDRESS

PAME WILLIAM E. STARKEY, TRUSTEE

STREET ADDRESS | 4925 W. BAYWAY DR CITY-§1- 2 a

TIF-SIIP | TAMEA FL 33620 -

DOCUMENT # o B )
STREETADDRESS

NAME BARBARA §. STARKEY, TRUSTEE

; . —

STRECT AODRESS | 4925 W. BAYWAY DR. o . L{rf_&ggﬂ%‘]ﬁ?%?

orv-staP [ TAMPA FL 23629 p2/ 1/ 06-E0051-014 500,00

DOCUMERT # STREET ADERESS

NAME -

STREET ADGRESS

v STz CITY-31- 2P

DOCUMENT § o o : )
STREET ADBRESS

MAME

STREET ADGRESS g _ 7 i

Pt CITY-SI-2ip

OOCUMENT ¢ STRETADORESS

NAME

SYREET ADDRFSS Y -57-ZIP _

Ly -81-7ip oo

DOCLMENT # S y
STREET ADDRESS

NAME

STREET ADDRESS Y872

CATY-ST- 719 oA

4. | hereby certily thai the information supplied with s fllng dogs not qualify for the ex_gmptions contained In thapzar 119, Plorida Statutes. | further cestily hat the in{& i
ingicated on 1his report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a Genera) Fariner of the limited parisiesst
by Chapter €20, Flarida Starutes

U £ Siielby

ar the regeiver or rusies smpowerad 1o execute this report as reguj

SIGNATURE: %%

SIGNATURE AND TYPED OR PRINTE NAWE OF SIANING GENERAL PARTNER

" Daylime Phooe §

Fhan



