2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A97000000155 FILED
1. Entity Name
KERNAN EQUITIES, LTD. 06 JUN 13 PHI12: 20
3 ARY OF STATE
Principal Place of Business Mailing Address Stcg%k% SE E F L 0 R [ D A
TALL .
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s S s 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302006 Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3423687 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desirgd O fi‘ ggl’;f:dmma'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
StEMANPETER D Sleiman, E14 T., Jr.
1 SLEIMAN PARKWAY Street Address {P.O. Box Number is Not Acceplabla)
SUITE 270 Sleiman Parkway
JACKSONVILLE, FL 32218 Syite 270
City FL I Zip Code
Jacksonville 32216

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

the obligations of registered agent. //
SIGNATURE % Eli T. Sleiman, Jr. s
DATE

Signaturs, typsd of prinied n&me of repistersd aant and Ulle f applicabls.

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000040320
STREET ADORE
N B.K. EQUITIES, INC. s
STREET ADDFESS | 1 SLEIMAN PARKWAY, SUITE 280 o

CITY-57-21P JACKSONVILLE, FL 322186

DOCUMENT #
e STREET ADDRESS m [.0 k%

STREET ADDRESS R U
CITY-ST-2IP e
| DOCUMENT 7
STREET ADDRESS
NAME
[ STREET ADORESS CITY-ST- 7P g T T T e T Y
.31 ) . v
- ciry-§1-2¢ { - IH'E?:%;%!:I i—!i ﬁ'; 5‘_" _.':I.:."'-;! =! ,%r Saduinl |"|::|
AL e TFEEE e, R S v e
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS eTY-T.2p
CiTY-§1-21P h
M
DOCUMENT # AOESS
NAME
STREET 40 CITY-§T-20P
oY -ST-7P

4. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to oxacute this repor as required by Chapter 620, Florida Slatutes

Eli T. Sleiman, Jr. ‘;’v%//é/ (904)731-8806

Daytwme Phone #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




