STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 Jan 31, 2006 08:00 AM

D E?z-.%ﬁfl"ENT # A97000001418 Secretary of State
E_;_-ISHLES A. DEVANE FAMILY LIMITED PARTNERSHIP,
Poncipal Place of Business - Mafling Addiess
3306 MCFARLANE AVENUE 900 N.W. FRONTIER DRIVE
B I
2. Prncipal Place of Business 3. Mailing Address
Sute. Apt. #, eic Suite, Aot. £, etc. 15t MODRE CRPEQO3 (10/05)
Cily & Siate Cily & Stale 4. FEl Numbsr Aoplied Far
59'3504507 | Mat A.np(\'caé;-
zp Countsy Zip Couniry 5. Certiticate of Status Desired O %gi&fg:ima‘
&. Mame and Address of Current Registered Agent { 7. Mame snd Address of Hew Registered Agent
Name
Qﬁz%Dé\gb%‘HTE%RR}{\I ANDO STREET Sireegl Address (P 0. Box Mumber is Not Acceptable} a
LAKE CITY FL 32025
- ZipCode

P o FL
8. The sbove named enlity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and
accept the obligakang of registarsd agent. ’

SIGNATURE

Segnan e, typed of Pravnd resne of segittoted apmy, B e 4 apphicaile, DATE

. D T T S e e T L e T e U L S SR Sy R O R AT D T e T e LR W
FILE NOWIR Fee {s.$500. ~«1. After May 1, 2006, fee will be $900, «++.Make check payable 1g Florida Department ot State, .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
NOTE: General Partniers MAY NOT be changed on the form; an emendment must be filed to chiange g general pariner.

12 GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES OMNLY
- e .
Pyl £
WENT STREET AORESS
HAME BOYD, LYNNE D S0 gee
STRTE ADBRCSS SO0 N.W. FRONTIER DR. W—W 03,00
Lay-81-2IF - -
DOCUMENT £
STRIET ADDHESS
NAME
STREET ADDRLSS CHTY-5T-2iP
Ciry-§35-2p -
DOCUMENT # STAEE T ADDRESS
MNRME
STREET ADDRESS CiTy-51-2IF
CYvy - ST-21° ]
DoCH
UWINT # STREET ADORESS
HAME
STREET ADDRISS CIT¢-S1-2IP
Lvy-§1-2° o
DOCUMENT # .
SUALLT ADDRESS
NAME -
STREET ADBRESS Cily-ST-2iF
cay-st-21 -
DOCUMENT 2
STREET AQDRESS
HAME
STREET ADDAESS Y- STedt
City-ST-It° onare

14. | pareby cartily that the information supplied with this fiving does not qualily for the exemptions gontained in Chapier 119, Florida Stalules. ! further certily that the tniarhation
ndicatad on ks repart is true and accurate and that my signature shall have the same legat efiect as if mada under oath; that | am a Genera! Partner of the limited pannership

or the receivar or ustea empiyzu{e this report as required by Chapler 820, Fiorida Statites
SIGNATURE: LM(/D Nex. 7 & 7906




