STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # AS6000001341 Secretary of State
Bi@%N%T%CWLLIAMS FAMILY LIMITED PARTNERSHIP
Priricipat Place of Busness Maling Address
517 N. HARBOR CITY BLVD #8 517 N. BARBOR (iTY BLVD #B
MELBOURNE, FL 32935 ’ ’ . MELBOURNE, FL 32935
01042006 No Chg-LP CR2EOU3 (11/05) -
DO NOT WRITE IN THIS SPACE & e e AP
£8-3392451 Mot Appitcatle
5. Cenlficate of Status Destred [ ff;;fq‘ﬁdmfg“““ﬁ‘

£. Namo and Addross of Current Registored Agent

517N HARBOR CIY BLVD#E DO NOT WRITE
MELBOURNE, FL 32835 ' o 'N TH[S SPACE

8. Tha atove nemed antily submils this statement tar the purpase of changlng s reglstered office ar registerad agent, or balh, n the State of Fiorida. [ em femilisr witls, and sccept
tha abiligations of registerad agent. HFINNEEEE 72

SIGNATURE 12/15206 -20063-007 500,40

Bignotes, Typeo o2 printed rame of egrstered agont wnd Yte # appbcatie.

FILE NOWIIl FEE IS $500.00
After 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: Geonerat Partners MAY NOT he changed on the form; an amendment must ba filed to change a general partoer.

12 GENERAL PARTNER INFORMATION

DOCUMINT F
RANE MOWILLIAMS, O JOAN
ATRECT ADURESS | 517 N. HARBOR CITY BLVD #B
UTY-5T-2F ME! BOURNE, FL 32535

COCLMENT #
HAMC MOWILLIAMS, DAVID T o
STRLLT ADDRESS | 517 N. HARBOR CITY BLVD #8
Cify-5t-29 MELBOURNE, FL 32835 B

DQCUMENT #
RAML

S A0S DO NOT WRITE

CHY-sT-2¢

- IN THIS SPACE

KAt
STREET ADURESS
GTY-3T-2

DOCUMINT £
NAML

STRECT ADDNIESS
CITY-5T-F

TOCUMERT &
RAME

STRECE ADDRLSS
CiTY-50-a7

14. 1 hereby ceriify that the informatkn supplled with this filing daes rot quality for the exemplions cantalned in Chapler 118, Florida Statutes. | fusthies catlly that the information
ndicated £n this report is true and accurate end thal my signature shall have the satne lagal affect as if made under oath; that | am a Genecal Partner of tha lmitad pacinership
or the receiver of trsslee empowered 1o execute this report as required by Chapier 520, Florlda Stalules .

SIGNATURE: _ &l 7 | Tyt Tethlimins 3fefoc  s2pss st

SISHATURE AND TYPED OR FRINTED KAME OF SIGKMHG QEKERAL FARTHER Caytoe Pnore #




