ECK HERE

sl

STAPLE CH

I L W

2006 LIMITED PARTNERSHIP ANNUAL REPCRT

Due By May 1, 2006 FILED
DOCUMENT # A96000002008 i O6MAY -1 AM 8: 58

THE HARRIS FAMILY LIMITED PARTNERSHIP SECRETARY 07
KEIARY OF STAT
TALUARASSEE FLORIAA

Principal Place of Business %g VEN'URP GdeMailing Address " po . EN 2??5
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548~ 225 9]
A s JAC ARG AL A
2.8 Venvga C1Q ChAnge o —
Suite, Apt. #, elc, Suitg, Apt. #, elc. .
‘5_ “Box 2593 02062006  Chg-LP CR2E003 (11/05)
City & State Cily & Staje 4. FEl Number Appfied For
Frwaceay feacp, Fl T l\} Actan Bercif, [ | * 593408057 Not Appicable
Zp Country Zp Couniry Certificate of Status Desired N $8.75 Acditional
}a SL‘{Y 3&5—('/9 5. Cer Fee Required
6. Name and Addross of Current Registared Agent 7. Namo and Address of New Reglstared Agent
Name
gm%_ ?, O B oX 2883 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32818 3254/ 9
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o primed name of reqisterad agent and title { appheania. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

Clack

DOCUMENT4 268 Vervea Giacle § . 269 Ventvea |
NAME HARRIS, CYRUS WSR %@%ﬁ{&
STREET ADDRESS CNY-§1- 2P
CTY-SI-2° | FORT WALTON BEACH, FL-33648~ 3 1354/ ¢ ril 4’{.'(\(!)9 (148 P . ? 2—‘-\
o ’ ¢
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
P oY-51-0f
DICUMENT # i STRFETADORESS |
NAME - A pans —— - - N T -
STREET ADDRESS — F - —t
GTY-5T-2ZP “S1-2 05/22/06—-01016~-001  #+4500.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy p
CY-ST-ZP s-a
OOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CiTy-ST-TP h
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-S1-2°P
CITY-§T-20 ’

14. | hereby certily that the information supplied with this filing does not n1u.ality for the exemptions contained in Chapter 119, Forida Statutes. t further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered o execute this 7 { eguired by Chapter 620, Florica Statutes
Jd St
SIGNATURE: "K///I -4 0 $50-8623 U
BGNA JngbEon Date

PRINFGIRAME OF $:GMING GENERAL PARTNER Daytme Phone £
rd



