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

DOCUMENT # A97000001069
1. Entity Name
DAVIDSON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maifing Address
—8331-AGY-AL-TROONDRIVE 221 EAST 6TH AVENUE
| FALLAHASSEE F-32342—— TALLAHASSEE FL 32303 ,
S Fapi Crezk vy LT
Al Fl  3r3/2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
59-3458098 Not Applicable
B Country Zio Couniry 5. Corlificate of Status Desired O gi'gilﬁggjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T h -_)
?2E1NIEIE\EL|-W6'¥H ITAA\‘/RERNYUE Streal Address (P.O. Box Number 15 Not Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Code

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

Signature, typan or printed name ol regisicred agent and hiig il applicabls, DATE

y:1;:2006, fee

X

L

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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGRESS
e [DAVIDSON, GENE L 2218 bl Creek a/fy
STREET ADDRESS {9331 ROYAL TROON DRIVE
CITY-S7-2IP -
orv-st2p | TALLAHASSEE FL 32312 pll. FH.  3BR3I12
OOCUMENT # o
STREET AUDRESS i [ o et e il
NAME DAVIDSON, STANLEY K SRR R
STREET ADDRESS (5401 BURWASH COURT CITY-ST-2IP T )
CrY-sT-2¢ - |CHARLOTTE NC 28277 i ’
DOCUMENT # - —_— - . ——— —
— T T Tt T—— T Rl “~W T STREETADDRESS™[——— "~ —™ . —
NAME DAVIDSON, DALE §
STREET ADOYESS 1510 MILLPOND RD. arvesr.zP
CIY-ST-2°P I THOMASYILLE GA 31792
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P il
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CIry-s7-21p
DOCUMENL?’- STREET ADDRESS
NAME )
STAEET ADDRESS CITY-51- 2P
CITY-ST-2P -

14. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; thgt | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this repor as required by Chapter 620, Florida Statutes

Z .
: LBattoir /f Q@‘/ccﬂ.ﬁm L""BB"OG

SIGNATURE:

E AND TYPED OR WED NAME OF SIGRING GENERAL PAPTNER Dale Daybme Phane &



