STAPLE CHECK HERE

——

s M 3 = ®
2006 LEMITED PARTHERSHIP ANNUAL REPORT
. Due By May 1; 2006 - , FILED
DOCUMENT # A98000001894 ST FengS, étOOG 0£8:
T Eniddy i I N L v iy S M T T L R R . o) i e S : - "
SRR e e o IR T : _ Seeretary. of
Principal Place of Business . Mailing Address
10180 5. TROPICAL TRAIL T07180 S, TROPICAL TRAIL
MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952
01132006 No Chg-LP CR2EDO3 (11/05)
DO NOT WR‘TE iN THIS S?ACE 4. FE! Number Apblied For
91-1844382 Not Applicable
5. Certificate of Status Desired O gg'gfqﬁ:;ﬁmal

6. Name and Address of Current Registered Agent

10180 . TROFIGAL TRAL DO NOT WRITE
MERRITT ISLAND, FL 32952 IN TH;S SPACE

8, The above named entty submids (his statement for the gurpase of changing its registered office of registared agent. or both, in the State of Florida. ) amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, lypad of prniad name: of regiierad agent and Ltke if Applicable ) DATE

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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #

e THE MERRILL GRANT FAMILY TRUST e HETNN424554 e
STREET ADCRESS | 10180 S. TROPICAL TRAIL o A28 UE-RI0TE-001 S0,
eTY-5-2° | MERRITT ISLAND, FL 32952

DOCUMENT #
NAME THE DESPINA GRANT FAMILY TRUST
STREETADDRESS | 10180 S. TROPICAL TRAIL

CiTY- ST-2IP MERRITT ISLAND, FL 32952

DOCUMENT #
NAME

STREET ADDRESS Do NOT WR!Tﬁ

£Y-5T-2IF

DOCUMENT # - lN THES SpAca

NAME
SIREET ADDRESS
CITY-$1-2P

DOUUMENT #
NAME

STREET ADDRESS
GIy-57- 2P

DOCUMENT #
NANE

STREET ADGRESS
CITY-81-21P

14, | hereby ceriify ihat the information supplied with this fiing cdoes not qualfy for the exemptions contained in Chapter 118, Flonda Staitas. | further certify tha the information
indicated on 1fus report is true and accurate and that my signaiure shall the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trusiee empoyered to execute this report 85 requir apter 520, Florida Satutes
SIGNATURE: Sy

A B f/?;/aé 221~ 779-(337

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING GENERAL PARTNER

Dayume Phone #




