&

b

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 20086

FILED

DOCUMENT #A97000002921

1. Entity Name

MCKEE FAMILY LIMITED PARTNERSHIP

06 MAY =1 P 1245
SECRITARY UF SIATE

Principal Place ol Business

2399 GULF OF MEXiCO DRIVE, #3A3
LONGBOAT KEY, FL 34228

Mailing Addrass

LONGBOAT KEY, FL 34228

2399 GULF OF MEXICO DRIVE, #3A3

TALLAHASSEE FLORIDA

AR IR AR

STAPLE CHECK HERE

.

2. Principal Place of Business 3. Mailing Addrass
845 | pnapoat Clul Pood | 845 Lnyabont Clul Pod
Suite, Apt: 4. gk Suits, Apt. 4. etc, ] 03152006  Chg-LP CR2EQ03 (11/05)
City & State City & State 4, FEI Number Applied For
Keu E Lornalbood R 65-0812297 Not Appicabia
Zip J Gountry e J Couaty L ] $8.75 Additional
5. Certificate of Status Desired O ' iona
1228 USA 2347298 USA Fee Required
6. Mame and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
DARNELL, ROBERT W
2033 MAIN STREET, SUITE 408 Straet Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FLL 34237
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ¢r both, in the State of Floriga. | am familiar with, and accept
ths obligations of registered agent.
SIGNATURE
Signature, fyped of printed name of registered agent and title il applicanle. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # PS7000108798
STREET ADDRESS:
NANE M.B. MCKEE COMPANY 345 Laovaboot Cluls GZOOd
STREETADDRESS | 2389 GULF OF MEXICO DRIVE, #3A3 CITY-ST-2P U
E-S-20 | LONGBOAT KEY. FL. 34228 Lovalont Lew £L 21728
DOCUMENT ¢ STREET ADDRESS ‘: d
NAME
STREET ADDRESS ——
CTY-§T-2P GITY-ST-
DOCUMGENT ¢ STREET ADDRESS
NAME
SiReE soress . =T NG (=P 3
.12 Y- §7-7 o TAIE—-D1 004 —-001  ##500, 00
05/ 17 A0e—--01004—0 i, LI
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-87-21P
CITY-ST- 2P ha
DOCUMENT # STAEET ADDRESS
MNAME
SIREET ADDAESS CITY-51-21P
CITY-§T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Cily-ST-2P e
14. 1 heraby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this rgport is true and accurate and that my signature shalf have the same legal effect as if made under cath; thal | am a General Partner ¢f the limited partnership
or the receiver Or trusige empowerad (o execute 1hi as required by Chapter 620, Florida Statutes
*
-
SIGN ATUREQ meto QA 2e5-ZAN 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #




