STAPLE CHECK HERE

[,

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

DOCUMENT # A97000001265

1. Entity Name

DOUGLASS FAMILY LIMITED PARTNERSHIP

FILED
OB HAY -1 PH i2: 3§

Principal Place of Business Mailing Actdress SECﬁE TA l{ Y DF S TATE
1801 CARANDIS ROAD 1801 CARANDIS ROAD TALLAHASSEE FLORIDA
e o H“‘l“ ml m“ mll Ilm Il\“ Ilw “ llm WI lml I”II I‘“I“l‘.“]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED03 {10/05)

Cily & State City & State 4, FEF Number Applied For

65-0756476 Not Applicabte
ap Country Zip Country 5. Certilicate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

& Narne
ROSCO, SAMUEL ROSCOE JR 0 Clhang e Nam SAMUEL R. Tpewt Jr

3901 S. DIXIE HIGHWAY

Street Addgress (P.% Box Number is N cgeptanle)
180t Car andhs

WEST PALM BEACH FL 33405 ), p eck addhr @™

- dhis address /5 st Corveck. ““West Ya(m 8 eacl, FL Zﬁﬁ‘%c

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

raccept the obligatiops of registered agent.
SiGNATUHEW @ M % GP ja”ﬂe/ é Trc’l-'é \Tf @ﬂ/ JC. 200C

Signature, typec or printed name of ragiiered agent and fitke i aguedabla. DATE

© FILE-NOW! Feo is$500. <+ After May 1, 2006, fee will be $900. 1+ Maks check Bayable to Floridd Department 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 1 STREET ADDRESS
NAME TRENT, SAMUEL ROSCOE JR.
SIREET ADDRESS | 1801 CARANDIS RD CiTY-S7-2IP
GTY-51-2P  |WEST PALM BEACH FL 33406
COCUMET #

TREET ADDRESS
NAME
STREET ADDRESS

CITY-§1- 21
CiTY-57-2IP
oa]

CUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

CHTY-53-ZIP
CTe-ST-2P
o

OCUMENT £ STAEET ADDRESS

NAVE
STREET ADDRESS

CInv-ST-2P
CITY-ST-ZiP
DOCUMENT #

STREET ADDRESS
NAME
STRGET ADDAESS

CITY-ST-2IP
oS -53-2P
DOEUMENT 1 STREET AGDRESS
MNAME
STREET ADDRESS

GTY-5T- 2
omY-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership
or tha receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statules

5%/
SIGNATURE: %wz /Q\MQLGP Ssamel R TrentJk 04dfr6fo6 57757

SIGNATURE AND TYPED OR PRINTED NAME OF S{GMING GENERAL PARTNER Date Daytime Phone #




