STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 06, 2006 08:00 AM

DOCUMENT # A96000001340 Secretary of State

B.tj“gﬁmmﬁﬂCNLLIAMS FAMILY LIMITED PARTNERSHIP

Principat Placse of Business Mailing Address

517 N HARBORCITY BLVD #8 517 N. HARBOR CITY BLVD #B

MELBOURNE, FL 32935 . MELBCURNE, FL 32935
01042006 No Chg-LP CR2EGU3 (11/05)

DO NOT WRITE IN THIS SPACE & Famber AEpRE ot
£9-3392450 Mot Applicable

5. Carlificate ot Status Destred [ fggﬁs ql‘;r";g‘“’"a’

4. Name and Addrase of Current Ragistarsd Agant

I, DO NOT WRITE
MELBOURNE, FL 32935 : IN THIS SPACE

8. The above narmed entity subrmits thig statement for the puspose of changing 1t registered office or registared agent, or both, In the State of Flogde. [ am farniilar with, and 2ccept
the ohligations of ragistared 1 - e .
? e HRACSTERPn
SIGNATURE 02 A5 On-R0ag-008 500, 0

Sralue, lyped of phmed name ol segisiared agen and tte if applicab’a. DATE

FILE NOWY! FEE 13 $500.00
After May 1, 2008, Foo wili be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI3 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo ehangae a general partner.

12, GENERAL PARTNER INFORMATION

DGCUMINT #
HAME MCWILLIAMS, D. JOAN
STREETADBRESS | 517 N HARBOR CITY BLVID #B
cIry-s1- 2 MELBOURNE, FL 32635

DOCUMENT 2
HAMT MCWILLIAMS, DAVID T
STRICTADORESS | 517 N. HARBOR CITY BLVD #B
omy-s-2P F MELBOURNE, FL 32835

DOCUMINT #
NAME

ST 00 DO NOT WRITE

CiTy-8%-207

P IN THIS SPACE

HAME
STRELT ADDRESS
CITY-51-TF

DOTUMINT #
N

STRCER AGORESS
oIy -51-28

DOCUNACHT £
NAMC

STRLEY ADDAESS
CITY-sT-2p

14. 1 hereby cerlity that ¢he information suppiled with this min? does not qualify for the exemmptions cantainad in Ghagter 119, Florida Statutes. [ furher gertily hat tha information
Indicated on this repast Is ue and sccurafe and that my signature shall have the same legal effect as il made ¢ aath; hatd am & Generat Parina! of e Imited partnership
or the recelver or trustes ampowsted ta execuls s report as required by Chapter 620, Florida Statules

SIGNATURE: éM«,—, ettt gas G{/ z/um 32(-255-515T

SIGRATURE AN TYPEQ OR FRINTED HAME GF SIGHHNG GEHERAL PARTHER Tayfome Phomt 4




