STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

| DOCUMENT # As'eoooiom 506

DUE BY MAY 1, 2006 FILED

Jan 26, 2006 08:00 AM
Secretary of State

1. Entity Name .

THE V. RAYMOND HULUNGE$ FAMILY LIMITED
PARTNERSHIP E

Principal Piace of Business Kalting Address

5003 COMMONWEALTH C/O0 V.A. HULLINGER 5003 COMMUNWEALTH C/© V.R. HULLINGER
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2. Principat Place of Business

i
i [ 3. Maving Address
i H
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€. Mame and Address of Current Registered Agent 7. Nemne and Address of New Hegisteie'&—hgem) o
. ‘ | | Name
L
HULLINGER, V. RAYMOND - . , =
. Sreet Addcass {P.O. Box Number is Nol Acceptable
5003 COMMONWEALTH, BAY COLONY | preos) -
PALMETTO FL 34221 ! g - T

| S i
i City FL ] Zip Cede
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent. ot both, in the Slate of Florida. | am famiar with, and o
accept the pbhgabons af ragistared age(]'t. :
{

BIGHATURE 1
Gagnoturs, rpad of pretcd rama of regrsicrad agpnt and ko ¢ apphoaile

FILE NOWY! Fee is $500. <xx After |  pa

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH}S'_OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
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T2, | OENERAL RARTNER INFORMATION 13. ADDRESS CHANGES OMLY  —
DOCUMENT# | (GDG2RN o SlHELt ADDRESS
NAME WAGON WHEEL B8 RANCH, INC. L —
STRIETALDRLSS 1535 13TH STREET WEST ‘ CIyy-47- 2@
5T
£my-81- 48 BRADENTON FL 34208 T
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14. | hereby gertily that the wlormation supplied with this fiing doss not gqualily for the exemplions conleined in Chapter 118, Florida Statutes. | furiber certify hal e informabon
incicaled an thes repart is rug andd acoyrate and that my signatuee shall have the same legal etfect as if made under oath; that § em a General Pariner of the kmited panrership

or the recaiver OF rustee empowsted to hrecute this repodt as raquired by Chapter 620, Florida Statutes




