STAPLE GHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 | Jan 27,2006 08:00 AM
| DOCUMENT #A95000001643 “Secretary of State
:Iﬁfnuﬁg'i@a-mSLD KINGS PARTNERS, LTD.
Principal Place of Business Mailing Addféss f
e w oo
JACKSONWALLE, FL 32256 JACKSONVILLE, FL 32256 .
S |11 TR T
01132008 No Chg-LP CRR2EDC3 {11/05}
DO NOT WRITE IN THIS SPACE 4, FEI Number __|Appred Fer
58-3352194 [ ot Appiicaple
i 5. Ceriificals of Status Desred [ ?eae-ﬁqjifgf"“”

§. Name and Adqm: of C:.rrmr!t Registered Agont . - T
ALLEN, JOHN J
7220 FINANGIAL WAY DO NOT WRITE
SUITE 400
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its regastered"oﬁ‘ ce or registerad agent, of both, I the Stats of Florida. | am famifiar with, and accept
1he cbligations of registered agent.

j Uﬂﬂﬁﬁﬂﬁﬁéi"m"
SIGNATURE S i . eFily gggf%g =005 SRR N0
Signature, typed or printed name ::Lsgizria agert and tte it applicable. f ) e

F—
FILE NOWI FEE IS $500.00 |
After May 1, 2006, Fao will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: Genevai Partners MAY NOT be changed on the form, an amendment must be filad to change 2 9eneral partner
12. GENERAL. PARTNEF! INFORMATION ) '_'1]

DOCUMENTE | VT3143 e - B - 4
RAME THE VAULT GRQUP, INC,
STREETADORESS | 7220 FINANCIAL WAY

GiTY- 57-ZP JACKSONVILLE, FL 32256
DOCUMERT # —
HAME

STREET ADORESS
GTY-§T- 22

DOCUMENT #
HAME

ST AORESS DO NOT WRITE

CiTy-S1-29

DOCLMENT £ T ‘ o - "IN THiIS SPACE

NAME
STRELT ADDRESS
GTY-5T-27

DOCUMENT } ’ —— — — - =
RAME

STREET ADDRESS
GiTY-5T-1F

DOCUMENT #
NAME

SIREET ADDRESS
Ly -ST-77

14. | hereby certify that the information suppiied with this fiing does not ﬁuaﬁy for the exemptlcns containgd in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated an this report isyirue and accurate ang that my signature shall have the same legal effect as if made under oath, thet | am a General Pariner of the limited parinership

of tha recebver or truste pawerad 10 executa this report as required by Chapter 620 orida Statutes
SIGNATURE:" [/7@&‘« L@ﬂ/&l Hlenry /4 fen , {/,fg%g(‘, %f{ 296 S’dd(l

uix’ua: AND TYPED OR PRINTED NAME OF SIGNIKG Germul. FARTNER Joaw Taysime Fiiore #




