STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A97000000136 SECRETA 5[(% 5
1. Entity Name Div] 1Si0N OF ¢ " PPQ\:}?}ETTJE
THE DEES-GROSE FAMILY PARTNERSHIP, LTD. 06 MA o
RI0 a4 9: gg
Principal Place of Business Mailing Address
1615 17TH 8T. WEST P.O. BOX 1130
IR
2. Principal Place of Businass 3. Mailing Address
Suite. Aptl. #, elc. Suite, Apt. #. eic. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
65-0717860 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [} gg'ggq[ﬁ?eﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEES, JOHN R " Sopa . Dees
? Street Address (P.O. BoxN ber is Not Acceptable)
1615 17TH ST. WEST LRGS0 R SR -
PALMETTO FL 34221
Ci Zip Code
V0 frang #10 FL | %25,/

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

accept the nbligatiye istered agent.
SIGNATURE /Z /¢ j./"— da H~__ 12, AEES Prrs, 3/ /4 &

u]/'u( typed or pnr‘(ed nama ol regso!ded agent ard htie 1 applicable. DAT

Fll.E NOW! Fee is 5500. ** Aﬂer Mav 1 2006, fee will be: 5900 nr Make check payahle lo Florida Departrnent of State.

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
DOCUMENT ¢ P97000108099
STREET ADORESS A
NavE DEES-GROSE RANCH & GROVES, INC. L/ 5/2 /7 % S, S rs
STREET ADDRESS } 1615 17TH ST, WEST CITY-ST-2IP
CITy-ST-2P PALMETTO FL 34221 IZ /I’VJ [ 71'{0 FZ 3 VOQQ /
DOCUMENT ¢
STREET ADDRESS
NAME
STHEET AGDRESS P
CITY-ST- 2P o
IMENT - :
DOCUMENT 2 STREET ADDRESS e =1 r—i
o 03423/ Dl-n-—!]li Jqq——s |11 #ESO0. 00
STAEET ACDRESS -
oIy -ST- 7P e
DOCUMENT ¢ STHEET ADORESS
NAME
STREET ADDRESS F—
CIY-ST-2Ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITy-ST-ZiP en-sre
DOCUMENT #
STREET ADDRESS
NAME »
STREET ADDAESS P ——
CiY-5T-2p -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership
or the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / /7 / Sopa 2. DEES 3/ /06 SE3- F90~95r7

ﬁGNAYUHE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #




