STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOGUMENT # A98000001293

1., Entity Name .

MVER FORK RANCH LIMITED PARTNERSHIP T - 1o o

Principal Place ¢f Business Mailing Address o o - -,

1501 LANGFORD DRIVE 1507 LANGFORD DRIVE Tt e

WEST PALM BEACH, FL 33406-8727 WEST PALM BEACH, FL 33406-8727

e s T
Suite. Apt. #, alc. Suite, Apl. #. elc. 04252006 Chg-LP CR2EOQ3 (11/05)
City & State City & State 4, FEt Number Apgplied For

65-0838328 Mot Applicable
2 Country Zie Country 5. Certificate of Status Desired O ge'gfq&f:(fo"al
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
WADDELL, C. WILLIAM

1501 LANGFORD DRIVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL l Zip Code

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

SIGMATURE
Sagnature, hpad or pimied name of egolersd agent and Liks £ epdicads TATE
FILE NOW!!! 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 Partnera MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GEMERAL PARTMER INFORMATION 13. ADDRESS CHANGES QHLY
DUCUMENT+ | POBOO00460B0 STREET AGTRESS
NAME RIVER FORK RANGH, INC. ’ 1501 Langford Drive
STREETALOPESS | B15 N. GOUNTY ACAD CTY-ST 2
av-sT-20 } PALM BEACH, FL 33480 West Palm Beach, FL 33406-8727
DUCUMENT ¢ .
STREET AUBRESS
HEME
STREET ADDRESS G- 51.2P
GTe-ST-3F Loal i T i T o I B el smclle s Bene']
TS NN T T OO —rr__a
e STREET ADORESS 05/16/06--01020—~030 ##500.00
STREET ADDRESS -
L CIEY-5T-2IF
GITi-5T-2P
UGCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS CIe-3i-IF
TY-51-
CITY-5T-2p 7
DOCUMENT # STREFT ADDRESS
HAME
STREET ADDRESS LAY -81-2p
LTy -5T-
C7Y-5T-2P A
OCCUMENT ¢ STREET ADDRESS
NAME
SIREET AGDRESS a1
GITY-57-2F e

24. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flonda Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
} ar the 1eceiver ar (ruslegwwered to execute this repott aé required by Chapter 620, Florida Statutes

SIGNATURE: Wl Wa%ég%_gmﬁ_uﬂuﬂl_ammj_ﬁl_@;-_zue
SIGNATURE AND YYPED OR PRINTED NAME OF ¥ ENEAAML PAATKER (=510 Dewyrhe Fhone 8




