2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED

STAPLE CHECK HERE

DUE BY MAY 1, 2005~ : Mar 13,2006 08:00 AM

DOCUMENT # A97000001628
e Secretary of State
DEISON FAMILY LIMITED PARTNERSHIP
F'rinc};ﬁ; ;iaca of Business Mailing Address
3725 BOBBIN MILL ROAD .. 725 BOBBIN MILL ROAD ' .
e AR
2. Principat Place af Busingss 3. Mailing Addsess
Surte, Apt. i, glc. Suite, Apt. #, efc, 1st MOORE CR2EQD3 (-tems)
City & Stale City & State 4. FE} Number Applied For
59'3451 443 - NQFAbpi|cat
Ze Louniry ap Country 5. Certitcate of Status Desired [ g_ggg Addbtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agend ' -
Nama
DEISON, ROBERT R ~
3500 FINAN C[ AL PLAZ A, SU”—E 202 Street Address (P.O. Box Number is Nat Accepiable)
TALLAHASSEE FL 32312
City FL l Zip Coda

8. The above named enlity submits this statement tar he pucpase of changing its registered office or registered agent, or both, in 1he State of Flarida. | am farmiiiar with, and
acecept the obigatans of reqistered agent.

SIGNATURE

Signdture. lyoad or printed name of registerad agoant srd ﬁi[a 7 appiicabla, aAate

= - . - R R o 22 o VR T s e A ANt T A L e L i, T R ey T O = P

FILE NOWM Feels $500. *xx After May 1, 2006, fee will be $900, »+1 Make check payable te Florida 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.

|1z GENERAL PARTNEN INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIRLE! ADDRESS 5
NAME DEISON, ROBERT R } Uii!i_[ﬂﬂﬂibs.’fﬂﬁ 3
STREET ADURESS {350C FINANCIAL FLAZA, SUITE 202 CITVAST- I o S =
CFr-51-20 TALLAHASSEE FL 32312
DOCUMENT #
STREET ADERESS
fAME SKELTON, BENSON L JR
STREET MDRESS | 3500 FINANCIAL FLAZA, STE 202 ~ ' J—
LCJIV-ST'Z'P TALLAHASSEE FL 32312 -
! ooeument ¢ e
SIREET ALDRESS
HAME MOORE, EDGAR M N
STREETAGDRESS | 3500 FINANCIAL PLAZA, SUITE 262 Y- ST-4F
| GmYSEIP I TALLAHASSEE FL 32312
DOCUMEN] § SIBEET ADDRESS
NAME
STREE! AGDALSS otz
CITY-51-2P e
DOCUMENT § STREET ADDRESS
HAME
STRIET ATORESS "
i -T2 orest
OOCUSENT £
SIREET ADCAESS
NAME
STREET AUDVESS Y-ST- 2P
eTv-53- 1P e

14, { hereby cerily that the inf&rmalion supplied with this filing does not qualily for the axemplions cantained in Chapter 119, Florida Statistes. | furlber certify that :hé informatian
indicated an this creport is true and accurate andghatl my signature shalt have the sarme legal effact as it mads under cath; that | am a General Pariner of the limied partnership

or the (acalver ar trustes int\oexecmes 35 report as required by Chapter 620, Florida Statutes
SIGNATURE: 6 RN F-14-0¢ §50-356-7945




