2006 LIMITED PARTNERSHIP ANNUAL REPORT y

Due By May 1, 2006 ,{ LT SR
. B TRTinug
DOCUMENT # A97000000199 Jiow
1. Entity Name 06 FEB 21’ AH .
R-ENTERPRISES, LTD. 10: 32
Principal Place of Businass Mailing Address
11347 NW 67TH TERRACE 494 TURKEY CREEK
ALACHUA, FL 32615 ALACHUA, FL 32615
02152006 No Chg-LP CR2EQ003 (11/05)
DO NOT WRITE IN THIS SPACE [ FopiedFor
NOT APPLICABLE Nol Applicable
5. Certificate of Status Desired O ?ggfq l‘:feﬂ"‘ma'

6. Name and Address of Current Reglstered Agent

.ROBINSON, PAMELA R
" 11347 NW 67TH TERRACE DO NOT WRITE

ALACHUA, FL 32615 IN THIS SPACE

8. The above named antity submits this siatament lor 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 ragistered agent,

SIGNATURE

Signature, typed or prnted name oOf regisierad agent and titke if appiicabla, DATE

FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $300.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT# | POT000006321
NAME NOR OF NORTH FLORIDA, INC. SOOOSET1I9n1 oS

STREET ADDRESS | 494 TURKEY CREEK T 7 AR I T == S
e | 438 TRKEY ek 03707 A06—01007--021 ~ #500. 00

DOCUMENT #
NAME

STREET ADDRESS
CY-S1-2P

DOCUMENT #
NAME

STEET O0RESS DO NOT WRITE

Cmy-st-2p

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENY #
NAME

STRER ADORESS
CTYIST-7P

14,4 hereby certily that the information supplied with this filing doas not ciuaiify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limiled partnership
or the receiver or trustee empowered io axecuts this report as required by Chapter 620, Florida Statutes

sienature: Tt R Krbonssin 2] 15/0%“ 386 43253

SIGNATlRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phona #




