"+ 2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2006 L R FILED

DOCUMENT # A97000000103 Apr 14, 2006 08:00 AN
1. Entity Name S
ecretary of State
1ST FLORIDA ACCEPTANCE LIMITED PARTNERSHIP ry
Principai Place of Business A Mauling Address
PO BOX 15707 PO BOX 15707
AENERM ARt
A P:‘mc‘upa“i Flace of Busingss — ‘3. Mailing Adcﬁres.: e
Sune, Apt. #, 80 . Suite, Apt. #, ele. - : 1st MODORE CR2EQ03 (10/05)
City & State = City & State = 4. FEI Number Appl::ed':Fo:
o 65'0?_24460 Nat Applicat
Zip Gountry ap Country 8. Certihcate of Status Desi.ed I g{g'gesq !ﬁ_fed;tianal
8. Name and Addrass of Current ﬁgﬁistere_d Agent . 7. Name and Address of hiew Re_gisteredigen% T

Narme

MERCURIO, JOHN F
1441 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

Street Address {P.C Box Nurmber s Not Acceptable}

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and
accept he obhgations of registerad agent.

i e
il

SIGNATURE B i . - R yepu

Sigratune, typed or pritad name of registorad agent and litfe: # appiicabie DATE

FILE NOWI! Fee is $500. x++ After May 1, 2006, fee will be $800. 1+ Make check payable to Florida Depariment of State. .
- s e S s § S h gt e Toee G R Teg, T TS W e v et L e I TE v e R T e R L A R I Y I e T I e S B

A GENERAL PARTNER THAT IS & BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . BENERAL PARTNER INFORMATION 13, ] ADDRESS CHANGES ONLY .
DOCLMENT # STAEET AOHRESS
HAME MERCURIQ, JOHN F
STREET ABDRESS {1441 N. MILITARY TRAIL CY-ST. 2
CAY-SI-IP |{WEST PALM BEACH FL 33409 - - e
DOCUMENT #

STREET ADDRESS < -
RAME HIDO0GSI5358
$TREET AGDRESS S da S e B - T SO
CTY-5T- 2P A e e _ . . - :
OOCUMENT 2 STREET ADDRESS
NEME | . y . .
STREEY ADDRESS Ty -57-71F
Y. ST-28 ] ) B J! . e e,
QOCUMENT & STREET ADPRESS
HAME =
STREET ADDRESS CITY-ST-2IF
CITY-57-219 ) —=
TOCUMENY # STREET ADBRESS
RAME L e
STREET ADDRESS CIfY-$7-2F
CITY-S7- 2P _ s
OUCUNENT # SIREET ADDRESS
RAME
STREET ABDRESS

TY-

iy CTY-5T- 21 .

suppiied with this Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
aggurate and that my signature shall have the same tegal effect as if made under oath; that { am a Genera! Pariner of te limited partnership
G execute this report as required by Chagter 620, Florida Statutes

GES e Toset. Yoyl SUl—0BC~C6T77

IGNATUAELND TYPED OR PRINTED NAME OF SIGNiN,ErGENERAL PARTNER Dale Dayvime Phone

14. | hereby certify that the informat
indicaled on this réport is true a
or the receiver or tnusiee empow

SIGNATURE:




