STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 27,2006 08:00 Al

DOCUMENT #A98000001555 Secretary of State

1. Entity Nam

TIREU%G;N ASSET MANAGEMENT LTD.

Principal Placa cf Business Mailing Address

200 W. FORSYTH ST, STE. 1600 200 W. FORSYTH ST., STE. 1600

IACKSONVILLE, Fi 32202 JACKSONVILLE, FL 32202
01112006 Mo Chg-LP CRZEQQ3 {11/05)

DO NOT WRITE IN THIS SPACE PN Aol
B65-0896297 Not Applicable

5, Certificate of Siatus Desired ! gi'gi (ﬁ:ﬁ;ﬂmai

6. Name and Address of Current Registered Agant

200 W. FORSYTH ST  STE. 1600 DO NOT WRITE
JACKSONVILLE, FL 32202 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of c_hé.ﬁglnﬁ its registered aifice or re;;i'stéradiagem. or b;lh, in the Stale of Florida. { am famitiar with, and accept

the chligations of registerad agent. ) i}f’ﬂ}(_j@[ﬁ’}ﬁéﬁg .
SIGNATURE . (EARA0E~00008-019 Sn0 o)
DATE o

Signpture, typed or prinled nama of ragistered ageat and tive if applicakble.

FILE NOW!! FEE IS $500.00
After May 1, 20086, Fae will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!QTERED 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

DOCUNENT L38604

NAME TIMUCUAN ASSET MANAGEMENT, INC.
STREET ADDRESS | 200 W, FORSYTH 87., STE. 1600
Ciry-s1-2p JACKSONVILLE, FL 32202

TOCUMENT #
NAME

STREET ADCRESS
CITY-57-2P

DOCUMENT #
NAME

sz 0o DO NOT WRITE

CITY-§7-2F

DOCUMENT # - ) ‘N THIS SPACE

NAME
STAEET ADDAESS
CiTY-§1-2P

DSCUMENT #
NAME

STREET ARDRESS
GiY-ST-2P

DOCUMENT #
NAME

STREET ADDAESS
CiTy-87-217

14. | hereby certily that the information supplied with this fiing does not qualiify for the exemplions contained in Ch%pter 119, Florida Statuies, 1 further certify that the information
indicated on this report is irus and accurats and that my signature shall have the same legal effect as H made under oath. that a Gengral Parlner of tha limitad paninership

or the recelver or trustee empowered 1o exasuts this repoit as requirgd by Chapter 620, Florida Statutes
SIGNATURE: _# ECL&(Q L . 7 {$04) ISk .04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylimz Phone #




