STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 .

FILED

DOCUMENT # A960000019295

1. Endity Name

THE GARRETT RANCH PARTNERSH!P, LLLP

———

Feb 09, 2006 08:00 AV
Secretary of State

Frincipal Place of Business

3543 STUART CT.
FT. MYERS FL 33801

Maﬂing Address

3543 STUART CT.
FT. MYERS FL 33901

AR ONRAI0R

2. Principal Place of Business 3. Mailing Address

Suie, Agt. ¥, elc. Suite, Ant. 4, ele, 15t MOORE CR2E003 {10/05)

Cily & State Gity & Stale 4. FEI Number . Appliea For
65-070567¢ Not Appiicabie

Z H -~

P Couniry Zip auniry 5. Certificate of Status Desired i fi gfqﬁé!éﬂanaf
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
" S o Name T i

GARRETT, LARRY P
3543 STUART CT.
FT. MYERS FL 33801 o

Swast Address (PO Box Number is Not Adcaprable)

Cily

FL } ;i;:Ceda; -

8. The above hamad enily Ssubmis this statement fof the purpose of ehanging ils registered office or registered agont, o bath, i the State of Florida. | am familiar with, and

accep: the obhgatons of registerad agent.

SIGNATURE

Suynakes. n.ped ar pnmed narne of registered agen and flle T agplicable.

TR AT T

R Ty
AR e

FILE NOW!! Fee is '$500. +x+ After May 1, 2006, tee will be §000. ++i Make chec payahie n Flori‘da Dep_j.

L

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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ARDRESS
NAME. GARRETT, LARRY B e =
STRETT ADDRESS | 3543 STUART CT. &
_ TiTy-ST-2P LIGOIGH0S rsg i
oy SI-2p FT. MYERS FE 33901 Y A ST E!:"’h'ufl 10 1T Ty ey —
Ty LT uu WSOTTIN L I TR]
DOCUMERT #
SIREET ADDRESS
NAME GARRETT, SHARI L - =
STREET ADDRESS {9543 STUART CT. CITY-8T. 7P |
Cy-ST- 2P\ FT. MYERS FL 33901
SOOUMENT F— - B R -
STREFTADDRESS
HAME
STREET ADBRESS Y-S 20 - _ -
£y -S7- 7P
DOCUMENT £ STREET ABDRESS
NAME
STREET ADDRESS LITY-ST- 7P ]
GITY-S1-21P -
RAENT "
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Ciry-s1-7p b
2Ty 53- 2P -
DOCLIMENT ¢ STREET ADDRESS
NAME
SIRELT AODRESS
iy - 5T- 29
LTy -$1-2p

14. | hereby cerbly that the information suppued with fhis filing does not qualify for the exemptions contained in Chapter 119, Florids Slaiules. [ further cartily that the mfo:ma!lon
incicated on this report is true end aceurate and that my signalure shall have the same legal sffect as if made under cath, that 1am a General Partner of the limited partnership

or the receiver or frustee empcrw red to l§:<eecme {t}% épm ag required by Chaptar 620, Flarida Statutes

SIGNATURE: e P/JW

239-33%%690

EIGNATURE Aﬁ TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

da_?%ﬁow b

= Oaylire Pleae ¥




