STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Jan 12, 2006 08:00 AM

Due By May 1, 2006

- g e f
DOCUMENT # ABEG00R02020 Secretary o Stat¢
1. Entity Name -

MCKINNON FAMILY PARTNERSHIP, LTD.

Principal Place of Business T T Mailhg Address T : T -
14479 BRUCE B BOWRS BLYD. 14479 BRUCE B DDWNS BLVD.

TAMPE, FL 33613 TAMPA, FL 33612

IR R

. .} 01092008 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE e T
59-3363427 { (Mot Applicebte

6. Name and Addross of Curront Registersd Agent

5. Certificate of Gtatus Desied [ $8+7 5 Additanal
COLLADG, DONALD

14479 BRUCE B DOWNS BLVD. 4 | ﬁfE )

8. The above named entity submits this statemant for the purposé of changing its migistered office ar registered agert, or both, in the Stata of Florida. 1 am familiar with, and adgapt
the obligations of registered agent. »

SIGNATURE
g

ralure, yped of inted namae of registerad gert end Lty if appicable. - . . - T el o : - DATE

FILE NOWI!! FEE IS $500.0D
After May 1, 2006, Feo will be $300.00

Ik
1
] B

100000394518 i
Ao e g ! ]‘: {

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTH TS OFFICE,

NOTE: Genaral Partners MAY NOT be changed on the form; an amerdment must be filed ta change & general pariner.

12, GENERAL PARTNER [NFORMATION - il
DOCUMENT # - -
NAME MCKINNOM, DAVID SR,
STREETARDRESS | 1811 CRAWLER RD WNS BLVD.
GIY-ST-2? ) ODESSA, FL 33556

[

UCUMENT # R -
NAME MCHKINNON, KEN

STREET ADDRESS | 1811 CRAWLER RD WNS 8LVD,

Chy-SF-2P ODESSA, FL. 33558

- P e _— oo, -y -‘!-W;p%& 32 e A'--‘.'._i."_".,.,,;-': -
HAME MCKINNON, KAREN

STREEV AODRESS | 623 BOSPHORUS AVE, L 0
oStz | TAMPA, FL 33805 T R

NOT WRITE

DOCUMENT #
BAME
STHEET ADDRESS

IN THIS SPACE

oY -S3-TF

DOCUVENT # - o - [ a3
HAME

STREET ADDRESS
CITY-57-2P

DACUMENT # "— R e e
HAHE

STREET ADDRESS
cIrY-S7-2°

14. ) heveby centify that the information supplied with this ﬁling doas nso;}guaﬁfy for the exemptiong contalfiad I Chapter 119, Florida Statutes. { further cartify that the information
indicated on this report is true and accurate and that my signature i have 1he sams fagal effact as if mads under cath; that ) am a General Partner of the limited partrership
or the receiver or trustes empowered 10 execuls this repart as required by Chapter 620, Florida Stalutas

SIGNATURE AND TYPAED G PRINTED HAME OF SIGIING GENERAL FARTHER Gaypme Fhong £

SIGNATURE: S Lol _ /7 ¥~ 52743/

- 4
sy



