STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008

: ' 06 08:00 Al
P E?utycﬂgmly ENT #A98000001510 Mage(g*,etzz?ry of State
NASSAU PARTNERS, LTD.
Principal Place of Business Malling Address
2315 BEACH BLYD., SUITE 203 2315 BEACH BLVD., SUITE 203
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
A
04262006 No Chg-LP CR2E003 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FE! Number Appfied For
59-3526643 Mot Applicabie
} 5. Cerlificate of Status Desired O g‘i’;’g 'ﬁi‘ﬁﬂ‘ma‘

6. Name and Addrass of Current Registemd_Aqont

STONEBURNER BERRY GOLDMAN & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, #1400 Do NOT WR‘TE

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Signature, iyped or primted name of ragisterad agent and e ff apalicakls. } L. DATE

FILE NOWI!! FEE IS $500.00
Atter May 1, 2006, Fee will be $800,00

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 pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | PB00A053812

NAME WOODBURN INVESTMENTS, INC.
STRIET ADDRESS | 2315 BEACH BLVD., SUITE 203 UOONON=S5TH8

oSt IR | JACKSONVILLE BEACH, FL 32250 05/ 15/06-830063~01687 500, 00

DOCUMENT #
NAME

STREET ADDRESS
LCITY-57-2P

DOCUMENT #
NAME

SIRELT ARDRESS
CiTY-57-2P

DO NOT WRITE

IN THIS SPACE

DECUMENT #
hAME

STREET ADDRESS
CITY-SF-2IP

BOCUMENT #
HAME

SIREET ADDRESS
CITY-§T-ZF

DOCUMENT ¢
NAME

STRELT ADDRESS
GiTY §7-2P

14. | hereby gertily that the informatlen supplied with this filing does not quailfy for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited parinership
of the receiver or rusiee empowered to execute this re?a& required by Chapler 620, Florida Statutes

-,

Wb

SIGNATURE ANE TYPED OR P RINTED NAME OF SIGNING GENERAL PARTNER Dawe Rayime Phone #

SIGNATURE:




