. (.
20006 LIMITED PARTNERSHIP ARNUAL REPORT

Due By May 1, 2006"

-

STAPLE CHECK HERE

FILED
Magr 19,2006 08:00 A
e

CHRITTON, J. KIRBY

ROGERS, TOWERS, BAILEY, JONES & GAY, P.A.
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

DOCUMENT #A95000002009 cretary of State
1. Enuty Name '
SPIRIT FUND, L_TD. o
B N . . T _
€y, , . ; \ ; T

Principal Place of Business o Maiiincj'Ad_dréss . T J_ : L’_ i - '
1819 GOODWIN ST. L 1819 GOODWIN ST. :
JACKSONVILLE, FL 32204 - 0 IACKSONVILLE, FL 32204 . i
e s R GRS

Suite, Apt. #, etc. Suite, Apt. #. elc. 03132006 Chg-LP CR2E03 (11/05)

City & State City & Stale 4. FEl Number Applied For

59-3351592 Nol Applicable
Zip _ Country Zip Country 5. Certificate of Staws Desred [ giggq Addtonal
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstared Agent
Nama

Street Address (P.0. Box Number is Not Acceplable)

City

EFL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
iha ohligations of registerad agent.

SIGNATURE

Signatute, typed of prnled name of regisiered agent and Lile il apphcable,

DATE

' FILE NOWI!! - FEE IS $500.00 '
: Aftor May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MCNULTY, THAD L T Tal o i T T}
STREET ADDRESS | 1819 GOODWIN ST. AR ] A
CITY-ST-21P 2NN A0 N0 SO0 N0
CITY-ST-2F JACKSONV'LLEI FL 32204 RV I SR L L U S B -:IDJ. o B Nt W
DOCUMENS # PA5000031299
STREET ADDRESS
NAME TRINITY CAPITAL OF JACKSONVILLE, INC.
SIREET ADORESS | 1819 GOODWIN ST. CITY-ST-ZIP
CITY-§1- 7P JACKSONVILLE, FL 32204
DOCUMEN] #
NAMIE YHITE, GEORGE M S.T_REE??DRESS
STREET ADDRESS | 1819 GOODWIN ST. Ty ST-7P
CiY-S1-ap JACKSONVILLE, FL 32204
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
cIry-s1-ap
CY-S1-2p
DOCLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§I-2IP
CITY-S1. 2P
DOCUMENT ¢ STREET ADDRESS
HAWE
STREET ADDRESS CITY-5T-2P
Menvgr e -

| 14. | neraby cenily that the information supplied with this hling does nol quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
5 indicated on this raport is true and accurate and that my signature shalt have the same e

%;al affect as if made under oath; that | am a General Partner of the limited partnership
pler 620, Florida Statules

g or the receivar or trusioe empowered 10 exec:);a this refoort as raguired by C
SIGNATURE: ""“ﬂ ': J j’ff

904 3¢ 111

SIGNATURE AND TYPED OR PRINTEDNEME OF SIGNING GENERAT HARTHER

3[\1.\. b

Dzia

Daylime Prona #

Tl C. N\LN«\*Y'



