STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT . kU
Due By May 1, 2006 At R SAE
DOCUMENT # A96000000490

SRS
1. Entity Name

SYKES CREEX LIMITED PARTNERSHIP 06FEB 20 AH 8:5)

v

Principal Place of Business Mailing Address
317 RIVEREDGE BOULEVARD CORPORATE ACCOUNTING
COCOA, FL 32922 317 RIVEREDGE BOULEVARD

COCOA, FL 32922

Y [ODAOE NS A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LP CR2E003 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3377303 Not Applicable
Ze Counyy Zp Couniry 8. Ceriificate of Status Desired O ?ese;,esq l‘:;?:t;u""af
6. Name and Address of Current Registarad Agant 7. Nama and Address of New Registered'Agent” "~ "~~~
Name  NDonald J..Long
AMARI, RICHARD S
96 WILLARD ST. Streel Address (P.0. Box Number is Not Acceptabla)
STE. 302 :
COCOA, FL. 32922 317 Riveredge Blvd.
Cy Coc [ Zip Code
. 0a FL 32922

8. The abova named/entityfsubmits this statemant for thggurpose of changing its registered office or registered agent, or beth, in the State of Borida. | am tamiliar with, and accept
the obligations ofregisigred agen| /?

.

SIGNATURE Signature, typed or printed name of reglslareﬂgenl and tille if applcab\;/\ DATE
o7
FILE NOWIIl FEE IS $500.00
After May 1, 2006, 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 be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PS000013655 STREET ADDRESS
NAME SYKES CREEK PROPERTIES OF MERRITT ISLAND
STREET ADDRESS | 317 RIVEREDGE BOULEVARD CITY-ST-7p
cmv-sT-2P | GOCOA, FL 32922 ZANOnEESOdas
S0 R [ T T e
DOCUMENT # AT ADDRESS mR2/2e/mb--01019--021 %500, 700
NAME
STREET ADDRESS
CIry-$7-2IP
CITY-§7-217
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS F——
CITY-S1-2IP .
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS P
o CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STMET ADDRESS P
CITY-S7-T1F
OCUMENT # STREET ADDRESS
NAME
*STREET ADDRESS
CiTY-5T-2P
- §iTy-ST-21P

m fd. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath, that | am a General Partner of the limited partnership
or the recsiver or trustee ered to execute this report as required by Chapier 620, Florida Statutes

Q)

SHGNATURE AND TYPED OR PAJTTED NAME OF SIGNING /ENERAL PARTNER Date Daytime Prone #

SIGNATURE: _{




