HERE

STAPLE CHECK

s

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A87000001768
ST, JOKNS EQUITIES, LTD.

FILED
06 JUN 3 PHI2: I8

Mailing Address

1 SLEIMAN PARKWAY, SUITE
JACKSONVILLE, FL 32216

Principal Place of Business

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

SECRETARY {F STATE

280 TALLAHASSEE. FLORIDA

TR S

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 03272006 Chg-LP CR2E003 {11/05)

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

59-3466362 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired O E‘:‘gg 3:?;"""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agant
SEETANPETERD "™ Sleiman, E1i T., Jr.
‘15 3||:|_EE||\£ ?54 PARKWAY Street Afdrgsi {ePi?n g%c N rgb]? ﬁv l\g)_';( Acceptable)
JACKSONVILLE, FL 32216 Suite 270 :
Y Jacksonville FL [ %5916

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

the obligations of registered agent.

SIGNATURE

Eli T. Sleiman, Jr.

o ofoc

Signanure, typed o printed name of egisiered agent and e f epplicable.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $500.00

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 parther.,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000087854
STREET ADDRE
NAME SLEIMAN PROPERTIES, INC. s
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 CY-ST-ZIP
CrTy-ST-2P JACKSONVILLE, FL 32216 Vb@/ £‘0 , 6
DOCUMERT # STREET ADDRESS ¥ '
NAME
STREET ADDRESS
ansn.1p CIY-§T-7P
DOCUMENT # ¢ gy g 4t g e e
NAME TR ADORESS B N = e
STREET ADDRESS OO DI 0T~ 1AF #8o00, Tl
gl CTY-ST-2P
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
.S CITY-ST-2p
DOCUMENT # STREET AODFE
NAME %
STREET ADDRESS
CITY*ST-ZiP iry-sT-28
DOCUMENT ¢ STREEY ADDRESS
RAME
STREET ADDRESS
CITY-§1-2P eirv-ST-2

14. | hereby certify that the information supplied with this filing does not c1ua|‘|fy for th
indicated on this report is true and accurate and that my signature shal

Eli

SIGNATURE: %

) | have the same |
or the receiver or trustee empowered lo execute Ihis report as required by Chapter 620,

e exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
al effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes
M (904)731-8806

T. ¢leiman, Jr.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Daytwna Phone #




