-

S¥APLE CMECK HERE

L]

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F,LED

BOCUMENT # A98000002239
1. Entity Name 05 HAY 3' AH 9; 25
GEORGE L. PARKER LIMITED PARTNERSHIP SECRFT
RETARY OF STATE
TALLARASSEE FLORIA
Principal Place of Business Mailing Address
5346 S.W. 915T TERRACE 5346 S.W. 91ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
03102006 No Chg-LP CR2E003 (11/05)
Do NOT WRITE BN THIS SPACE 4, FEI Number Applied For
59-3561130 Not Applicable
5. Certificate of Status Desired [} Eg';gq Q:jg;m’“a'

6. Name and Address of Currant Renistered Agent

5348 S\ 91ST TERRACE DO NOT WRITE
GAINESVILLE, FL 32608 IN TH IS S PAC E

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

the obligations of registered agent. ) 1 l:“:_llj:?'; .5.388 1
SIGNATURE 0502 A06-- TN 003--008 #0000

Signalure, typed or crinted name of registered agent and tte | 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

pacUMENT #
HANE PARKER, GEQORGE L TRUSTEE
STREET ADDFESS | 5346 S.W. 91ST TERRACE
CITY-ST-2P GAINESVILLE, FL 32608

DOCUMENT ¢
NAME PARKER, JOHN J TRUSTEE
STREET ADORESS | 5346 S.W. 91ST TERRACE
GITY-ST-21P GAINESVILLE, FL 32608

OQCUMENT #
NAME

STREET ADDRESS DO N OT WRI T E

Gt -8T-21p

Socanen IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 219

DOCUMENT #
NAME

STREET ADDRESS
CIrY-s1-2P

DOCUMENT #
NAME

STREET ADDRESS
C¥-S1-2IP

14, | heraby cartity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further certify thati tha information
indicated an this report is true and accyseta and jhat my signature shall have the same legel eifect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trusiee empoyered \nis report as required by Chaptar 620, Florida Statutes
SIGNATURE:?& 3/{(/05 18- 274-37377
pd ' " Date

TullE anD T\"PEvﬂ PP(N)ED NAME OF SIGNING GENERAL PARTNER Daysime Phone #

2

JoM - Venken




