STAPLE CHECK HERE

FILED
200 T D AN o 200a AL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # A98000001558 Secretary of State
l'G.Ig'Eﬁ%KaT-[eOLDINGS I, LTD. . -
Principal Placa of Businass Mailing Addrass
531 WATERFORD AVE 2310 S. BAYST.
MOUNT DORA, FL 32757 EUSTIS, FL 32726
——— [N REN
01062006 MNo Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3531619 Not Applicable
5. Caertificate of Status Desired M gge‘gesc‘:’i‘g’;"“"a'

6. Name and Address of Current Registered Agent

SQEVEE%EIRB%SD AVE DO NOT WRITE
MOUNT DORA, FL 32057 IN THIS SPACE

8. The above named entity submits this statlernent {or the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE

Sigrature, typed ar printad nama of registered agent and otle it applicable. OATE

FILE NOWTI!! 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.

KOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION o o o e

COGUMENT #

KA GREEN, SIBYL G TRUSTEE

STREET ADDRESS | 531 WATERFORD AVE o =

om-5r-22 | MOUNT DORA, FL 32757 HOOIGEI8E 366 e e
e 01/18/06-80057-012 500,00

N GREEN, KERRY G

STREETADDRESS | 8936 BROOKSHIRE COURT
CiTY-ST-21P JACKSONVILLE, FL 32257

DDGUMENT #
NAME GREEN, GREGORY M

. STREET ADDRESS | 30 TOWNHILL DRIVE DO NOT WRITE

QY- ST 7P EUSTIS, FL 32728

' IN THIS SPACE

NAME
STREET ADDRESS
Ciy.ST-2P

ODCUMENT ¢
NAME

STHEET ADDRESS
CITY-§T- 217

OOGUMENT &
NAME

STREET ADDRESS
CITY -§7-ZIP Tt

14. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signatura shall have tha same f%;af effgct as If made under cath; that | am a General Partner of the Iimited partnership

or the receiver or trustes ampowered to axecuts this raport as raquired by Chapter 620, Florida Statutes ’
Lt
SIGNATURE: S 1y 'mQ % ALY F=/1-06
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GGNERAL PARTNER Date Daytirn Phore §

U




