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* .
2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY {,/2006 _ Feb 06,2006 08:00 AM

P EJF:NUM ENT # A98000000048 Secretary of State
. Ently Name
EVANS FAMILY FUND, LTD.,
Principa Place of Susinass T Maiting Address
410 TRITON ROAD 410 TRTONAQAD
o IR ERE MU
{ 2 Prncpal Place of Business 3. Maitin%; Address 1
Suite, Apt. 4, sic. Sute, Eﬁ. 1, elc. : 158t MOORE CRZEQD3 {50/05)
Gy & Stat City & Stat l 4, FEI Numby Applied Fo
- apee | % 59-3486577 fmp;zp,mj_t
op ) Country Zp ‘ Founlry E Certificale of Siatus Desired O ?ig?q l.:rc;dci’ﬂonal
6. Name and Address of Current Registeted fgent 7. Name and Address of New Registered Agent
Name
?ééﬁ%gO%aAzggﬁngav‘CES' INC. Strest Address (P.O. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32114
Ciy FL TZip Code

{ 8. The above named entity submits tis statemant for the purpose of changing 5ts'regps1ered affice gr registared agent, or both, in the Siate of Florida, | am farmiliar with, and
accept the abligations of registered agent. :

SIGNATURE

Hignanxe, typed of pHnted name of IsgsIEred agent and o apohca}"!'_e DATE

R Gt TR AR T TN L BETE L e e T . S LM MR LT e R
FILE NOWIlH Fee is $500. «++_ After May 1, 2006, fee will he $909. »+ Make check payable to Florida Department of Siate,
A GENERAL PARTNER THATIS A @USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners! Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partnes.

12. CGENEAAL PARTNER INFCTRMATIDN 13. ADORESS CHANGES ONLY o
DocuMinT ¢ |PB70D010522G STREET ADDRESS T
HAME EVANS & CO., INC.
STREETAUDRESS L 41D TRITON ROAD CTY-S5T- 2P UnDGa 419
Ciy-§1-20 ORMOND BEACH FL 32178 ezl "{]%“%25336539-};{—-588 88
COCUMENT ¢ SETAEE *
GTRIET ADURESS
RAME
STREET ADDRESS N
CTY - 5T- 2P gimeSt-2
DOCUMENT ¢
STREET AUDRESS
NAME
STBEET ADURESS OTY-ST20
CITY-ST-2P ~
f_mwwm f STREET ADDRESS
HAME
STALET ADDRLSS -
C37Y-ST-2F R
BOCUMENT ¢
STRCET ADDRESS
MAME
STREEY ADDRESS
CITY-SE- 2P CITY-87-2P
o (4 STREET AGDRESS
NARKE
STREET AUORESS -
CTY-§7-2P ane-at- 2
14 | nersy oertily that the information supplied with this fing does not quatily fos the exemptions comained in Chapter 118, Flarida Statutes. | fusther certify that the information
ndicated an this sepodt is rue end accurate and tha! my signalure shall have the same legaf effect as if made under cath: that t am a Ganarar Partner of the limied pannership
or the recevar ar trustee empowered to executs his report as requited by Chapter 620, Florida Statutes

. - . .
SIGNATURE: Al load f Cons A5, Dene mor Pomsme= S0 330 ) LK a5




