STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT SFCRETAFR,%'ESF s
Due By May 1, 2006 TN Fe T
y May 1, _ DIVISION gF CORPORATIONS

DOCUMENT #A97000000958 06
1. Entity Name Y HAR 27 AH ’0: 37
DONOVAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
223 EAST GOVERNMENT STREET 223 EAST GOVERNMENT STREET
PENSACOLA, FL 32507 PENSACOLA, FL 3250%
T e (TR

Sute. Apt.#. stc. Suite. Apt. #, etc. 03082008  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

59-34365229 Not Applicable
Zp 5 2504 Country le52 SO Counlry 5. Certificate of Stetus Desired [ Eeae. ;esqﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
DONOVAN, JOHN C
223 EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504 o
=
City FL ‘ Zi%czod; 0z

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anﬂ'a'ccept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and litle if applicable. 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 QNLY
DOCUMENT # PIY000030166 +
STREET ADDRESS
NAME DONGVAN FAMILY MANAGEMENT, INC. AR 2 E. GWQ( B l'\'\tl/\+ 8 :
STREET ADDRESS | 2131 BANQUOS TRAIL
CITY-51-2IP —
OIY-SI-¢F | PENSACOLA, FL 32503 627 nsaceole . F 32502
DOCLMENT # STREET ADDRESS
MAME | T T
STREET ADDRESS T L LIS b Pt e
CITY-ST-2P vinv-st-ap Q41040601027 --001 #2500, 00
DOCUMENT # ’
STAEET ADDRESS
NAME
STREET ADDRESS .
QTY-S1-2P orv-sr-ap
DOCUMENT# STREET ADDAESS
HAME
STREET ADDRESS
CITY-S1-21P
CITY-S7-21P
DOCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS T
CITY-ST-ZP on-sr-2
BOCUMENT # STREET ADDRESS
Napte
STREET ADBRESS P
CITY-ST-2P o
e

145 hereby certify that the information supplied with this filing does not gualify he exemptions contain
indicated on this report is rue and accurate and Jhat my signaturg.at c the same legal effect ag |
or the receiver or rustee empowsred 10 grecut

4in Chapter 119, Florida Stalutes. | further certify that the information
der oath; that | am a General Partner of the limited partnership

SIGNATURE: __X~ éﬂb [s 850 -432-L104

IGNATURE ym'm’en OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #




