I— CITY-57-DP L B

STAPLE CHECK HERE

#1aRIRE AND TYPED OR PRINTED NANE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
. Due By May 1, 2006 Mar 24,2006 08:00 AM

' DOCUMENT # A98000002706 Secretary of State
1. Entity N .
HARRIET E. BYRNS PARTNERSHIP, LTD. {
Pringipatl Place of Business Malling Address
462 KINGSLEY AVE., STE. 104 . 462 KINGSLEY AVE,, STE, 101
ORANGE PARK, FL 32073 : - DRANGE PARK, FL 32073
02152008 Mo Chy-LP CRZEQO3 {11/05)
DO NOT WRITE IN THIS SPACE e T 1 T Appiot o
59-3546717 _ . dat Applicabila |
[ 5. Cortdicate of Status Desired d gﬂ%;ﬁ{gﬁg“‘ma’
6. Name and Address of Current Rpgistersd Agent i

P SRR - - DO NOT WRITE
ORANOE PARK.FL 32073 ' IN THIS SPACE

8. The abava named entity submits 1his siatement for the purpose of changing its registerad office o registerad agent, or both, in the Siale of Fiosida, Y am tamyiar with, gnd ageent
the obligations of registered agent. - .

SIGNATURE

Siprature. mﬂmp:ﬁlem;éf ie_qp;swred agent and e It appitestle - - A CATE .
L0 73423
FILE NOWI! FEE IS $500.00 I S A A R B .
) After May 1, 2006, Fee wisll be $300.00 BLV BEIUUS-B_QSW §DD. (e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o changs a geneval pactner.

12, GENERAL PARTNERINECHMATION

"

DOTUMERT # PS8000100218

NAME BYRNS-TOLSON ENTERPRISES, INC.
STRECTADORESS | 462 KINGSLEY AVE.,, STE. 101 . .
CiTY-51-29 ORANGE PARK, FL 32073 ) o

OQCAMENT #
NANE
SEREET ADDRELS

DOCUMINT #
RAME

ST 0TG5 DO NOT WRITE

e IN THIS SPACE ]

RAME
SIREE: ADLRESS
CiFy-ST-210

PRCUMING #
HAMC

STREET ADDRESS
£Y-51-21P

BUCUHENS £

NAME

STREET ADERLSS

Cily-55-1F

14, 1 herchy certily that the inlormation supplied with his filing does not cgua!lry far the exemplions contatned ir Chapler 119, Florida Statutes | funther carli!g that the Mormation
2

mgicated on Ihis report is frug and accurate and that my signature ghai have the same J%?al ghect 25 if made unter oath, 1hat § ar & General Parner of the limited partaarship
of the receiver or frustee empawered o execulte this repor as required by Chapter 620, Florida Statutes )

SIGNATURE: __ mﬁk___ N mﬁ_JZZZt?C_?W UL

Daywrw Prone ¢




