STAPLE CHECK HERE

-~

2066 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Jan 17, 2006 08:00 AM

DOCUMENT # A98000002067 - Secretary of State
1. Entity N
MOCALL-SMITH & ASSOCIATES, LMITED
Principal Place of Business - Maiih}Address
§278 127TH DRVE 9278 127TH DRIVE
LIVE OAK, FL 32060 LIVE ORK, FL 32060
' o o 01122006 No Chg-LP CR2EQQ3 (11/05)
Do NOT WR'TE ’N TH]S SPACE 4. FE{ Number Apnlied For
58-36556737 Not Applicable
£, Certificate of Status Desired ] gi‘gesq gdrgéth“‘ﬂ

6 _Name and Address of Current Ragistered Agent

S278 137TH DRIVE - DO NOT WRITE
LIVE QAK, FL 32080 o iN TH‘S SPACE

8, The above named entity submits this statement foc the purpose of changing its registerea alfice or registered agent, ar bath, In the State of Flarida. | am lamillar with, and accept
the cbligations of registered agent.

SIGNATURE

Tigrature, lyped ar printed name of registered agent and e ¥ applicable i ) T - DATE

FILE NOW!Y! FEE IS $500.00
After May 1, 2006, Foe will be $900.00

A GENERAL PARTMNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT ke changed on the font; an amendment must be filed to change 2 generat partner,

12, GENERAL PARTNER INFORMATION

BOCUMENT
HAME MCCALL, CARL B
STREET ADDBESS | G278 127TH DRIVE - — : : . -
CIvY-57-IiP LIVE CAK, FL 32060

DOCUMENT #
SAME SMITH, ALFRED
STREET AUDRESS | 426 JOHNSON BOULEVARD

CV-ST-2P | LIVE OAK, FL 32060 | 51/ AURNERRTS0: 13 sonon

DOCUMENT?
MAME

ST HESS DO NOT WRITE

CiTy-S1-2P

s IN THIS SPACE

NAME
STREET ADORESS
CiTy-$T-2P

DICUMENT #
NAME

STREET ADJRESS
CIrY-ST-2P

QOCUMENT £
NAME

STREET ADORESS
G- 5T.2P

14. | hereby cedity that the information supplied with this filing doss not guatify for the exemptions contained in Ch%pter 113, Florida Staiwes. | further certify that the information
indicated on this report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a Genaral Pariner of tha limtted parinership
or the rsceiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: Lo M/ //;}Aa:&

SIGNATURE AND TYPED OR PRINTEFNAME OF SIGNING GENERAL PARTNER

Daytme Phona #




