STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
et DUE BY MAY 1, 2006

o N N
DOCUMENT # A95000002005 IV A 1]
1. Entity Name AR RN S
CHARLES M. NOVOTA FAMILY LIMITED PARTNERSHIP 06 FER 21, AH I0: 03
Principal Place of Business Maifing Address
203 SHALIMAR 5T. P.O. DRAWER 9418
e VBN
2. Principal Place of Business 3. Mailing Addrgss
Sunptod Court S
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EQ03 (10/05)
y & Siate City & State 4. FEI Number Applied For
Brrama Oty Beh Fl 650661254 ;o
Zp 53'4,' b C(tctg A Zip Couatry 5, Ceriificate of Status Desired é fi';esq&?:{i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ,
NOVOTA, CHARLES M " hinies M. NovoTh
203 SHA[’JMAR ST St:e%dﬁﬁsﬁ?.&%x Number §{ Ig:ce table} e
PANAMA CITY FL 32413 e DB 1A [an

“ Stused FL | 32257

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar w'ilh'. and
accept the obligations oi registered agenl.

SIGNATURE

Signaturs, ryped of printed name of regisicred agent and (e il applicable DATE

FILE NOW!!! Fee is $500. »~~ After May 1, 2006, !ée will be.$9qo.' w+» Make check payable to Florida Départmeni of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
O0CUMENT 2
STREET ADDRESS —r
NAME NOVOTA, CHARLES M TRUSTEE Hldl S J1B Lanrg
STREET ADDRESS H
203 SHALIMAR ST R -
OY-Si-27  |PANAMA CITY FL 32413 N 5‘} ATt 5'4%
MENT #
pocy STRELET ADDRESS
HAME
STREET ADDRESS —
CITY-ST-21P arvesra S S =
CT O A o 0 a0 e
[RPwISEEE FO ] | LR pmraye) T N T T
DOCUMENT # e g s ar
- - - STHEET ADLRESS - - -
NAME
STREFT ADDRESS TY
-8T-2IP
CITY-S1-21P Cmy-sr-21
DOCUMENT 7
STREET ADDRESS
NAME
STRFET AGDRESS CITy-ST- 2P
CIry-S7-2Ip
Doc
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CRY-s1-2IP
T
DOCUMERT # - STREET ADDRESS
NAME )
STREET ADDREES
A CITY- §T-ZIP
CiTY-ST-21P " «-

4. | hereby cerlily thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cersty that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that ! am a General Partner of the limited paninership
or the receiver or trusiee empowered 1o execute this ceport as required by Chapter 620, Florida Statutes

A-(4-0b

SIGNATURE AND TYPED OR PHINT! NING GENERAL PARTNER Date Daybne Phane #

SIGNATURE:




