STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 Aug 03,2006 08:00 Al

DOCUMENT #A96000001459

1. Entity Name
MICHAEL BOWLING ENTERPRISES LIMITED #

Principal Place of Businass Mailing Address
2420 LYNNDALE RD 2420 LYNNDALE RD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
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1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32201
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8. The above named entily submits this statemant for the purpose of changing ils registered office or ragistered agent, or hoth, in the State of Figriga. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed of prnted name of registered agen! and bile if appicabla DATE

FILE NOW!l! FEE 1S $800.00
On or aftor Septoember 6, 2006, Foo will he $1000.00

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

12, GENERAL PARTNER INFORMATION ? R R A R e LR B TR L R ﬁ!;;g:g;ff),‘jg [

' N
7 ¢ ol

DOCUMENT# | POBO00062108 s B it e SR e il
HAE JMB, TOY DEVELOPMENT, INC. ; " o ‘ -

STREET AUDRESS | 2420 LYNNDALE RD . S Fn L ;
orv-si-2P | FERNANDINA BEACH, FL 32034 oy PSS e O Tadal:

g%
e

DOCUMENT £ R T i HESi N
HAME : " E o e i R
STREET ADDRESS
GITY-51-4P

DOCUMENT ¢
NAME

STREET ADDRESS _ Gt :
CIY-ST-2P et Loyl by R

3 : : i R
et INCTHIS
NAME b N SR N T
STREET ALORESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-S1-2P

DOCUMENT ¢
NAME

STREET ADDRESS -,
CIFY-$T-2P ot

P

L ¢ i
oL i, !
R S A S O N T LT TRRI TR

EERET

14. | heraby cerlify thal the information supplied with this filing doss not c1ualify for the exemptians contained in Ch?ter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and-aeeduraly t my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the imited partnership
or the receiver or trusles @ equirad by Chapter 620, Florida Statutes
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Secretary of State




