STAFLE CHECK HERE

2006 LIMITED

1. Lnuty Name .

BéC”U MENT # A97000002168

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

FILED

a )

PEEBLES FAMILY LIMITED PARTNERSHIP

Principat Place of Busingss

7.0, BOX 38
WILDWOCD FL 34785

2. Pancpal Place qf Business

Maifing Address

- P.Q. BOX 38
WILDWCOD FL 34785

-fz 3. Maiing Ascress

Feb 16,2006 08:00 AM
-Secretary of State

IR R

Sute, Apl. #, elc. Sute. Apt. ¥, atc. 15t MOORE CRZENDY (10/05)
City & State . Chty & State 4. FCI Namber | ApplieaTor
59-3471 838 Not Agplicablg
il Ceuntry ap Counlry 5. Cerlikcale of Siatus Desired 0 ?i';gq 3?:;“0“5“
T 6. Name and Aduress of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PEEBLES, J. WILLARD —_
S t Ada P.C. Box Numb Nat A 1abhe
322 SHOPPING CENTER DRIVE | Sroethadiess (PO, Box Numer s ot Accepiasie)
WILDWQOD FL 34785 -
City FL l Zip Crx;‘e_

8. Tne above ramed enity subrnis ivs Slatement for the purpose of changing s regrstered alice of registered agent, or both, in the State of Flonda. §am familiar with, and
accept the oblgatons of regisiered agent.

SEGNATURE m—
Sagahuza. Ly o L dud neste of regratad agent and ikt apntcahie OATE

FILE NOWI: Fee is.$500, +++ After May, 1, 2008, fee will be $900, +++ Make check payable o Florida Departmont of Siafe.’

A GENERAL PARTNER THAT 1S 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.

2. T GLNERAL PARTNER INFORMATION [E ~ADCHESS CHANGES ONNLY -
DUCLMENT
STRLE] ADORESS - e
e PEEBLES, J. WILLARD TRUSTEE - L0000 35323 .
SR ALLHLSS | 322 SHOPPING CENTER DA 5500 02727 00 -B0014~-009 500,00
CITY - ST- 217 WILDWDOD FL 34785
DOCUMENT 7 SIREEY ADDRESS
NAME —
STALET ADORLSS
QY-SR 2
ETr-5T- 2P 4
CICUMTHT ¢ STRLET ADDRESS
i _
-
STFREI AODIESS COFe- 5T 2P
Gily-s7- 2w
e
LASENS # STREE] ADDRESS
SPME | _ I I
SIREET ADDALSS OT-S1 ¢
GiIY-53-00
oat
RIMENT ¥ STREET ABORFSS
AR
SIRCET ADDRLSS
EAY-ST-2F
CAY-ST 27
o
UMD 4 SEREEF AGDRESS
N - . o
STRELT ACDESS
GTY- 8- 2
O 512

4, | nerghy cerbly hat the infoomation supplied with this fing does nat guatity for tha exetnptians contained m Chapter 119, Florida Slalutes. § furthes certify (hat the informaton
inchcated on fhis reporl is true and accurate and that my signature shall have the same legal eflect as il made under cah; that | am a General Partner af the limited partnershig
of the receivar of trusiee amyowered (0 exgcute This repon as required by Chapier 620, Florida Satutes

/I M_/
SIGNATURE: L
wrale ke A HE T A0 DU TEN A NE CHE SH=RMIMHE NENERAT FARTNF O

Dae Doylime vhions &



