STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 4. 2006 s iLED
DI} EC"?ETARY OF g
DOCUMENT # A98000002730 SIDN OF popn S TATE
1. Entity Name Yt RA”QHS
MCDANEL FAMILY PARTNERSHIF |, LTD. 05 HAR ’0 AH 8
H 06

Principal Place of Business Mailing Address
3150 PACKARD AVE 3150 PACKARD AVE

ST. CLOUD, FL 34772

ST.CLOUD. FL 34772

(R RRA R RAANCRIN

2. Principal Place of Busi 3. Maifling Address
508 N.Jofu'bGory Phuy| 535N Toh Yooy Phuy

s“"g;‘g't‘f' ;’}_“'6 A S‘%‘-";‘:‘j_g Y / 7| 02242006 crgLP CR2EO03 (11/05)

City & State * City & State 4. FEI Number Applied For
Kissimmee, FL. ifSimmee, FL 59-3546129 Not Applicable

Zip 4 uniry Zip Country i o . 33-75 Additional
3471_// S¢80/4 3‘-/7“// Ofcedfﬁ 5. Certificato of Status Desired [ Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name r—
MCDANEL, MICHAEL J _ MJFA{:\OQS O, N(?g . NR,
ress (P.O. Box Number is .

3150 PACKARD AVE. Seost ' Nt pce SU

ST. CLOUD. FL. 34772

e KlSSlmm oL

FL | 3%

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

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 ba changed on the form; an amendment must be filed to change & general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS

NAME MCDANEL, MICHAEL J TRUSTEE

STREET ADDRESS | 37150PACKARD AVENUE CITY-ST- 2P

GITY-ST-2P ST. CLOUD, FL 34772

DOCUMENT #

NAME MCDANEL, MICHAEL J TRUSTEE B D P e N ]
STREET ADDRESS | 3150PACKARD AVENUE -, RN IN[I ] jo Do el e L P N
CIY-SLZP | ST. CLOUD, FL 34772 ciry-51-2¢ 03423000 1043--003 #5000
DOCUMENT # et

NAME

STREET ADDAESS

P CiTY-ST-2P

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

CITY-5T-7P gi-st-2¢

DOCUMENT ¢ STREET ADORESS

NANE

STREET ADDRESS

CITY-ST-2IP eirv-51-2¢

DOCUMENT # STREET

NAME .

STREET ADORESS . -

CITY-51-7P corv-st-ar

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in ter 119, Florida Statutes. | further certify that the information
oath; that | am a General Partner of the limited partnarghip

indicated on this report is true and accurate and that my signature have the same legal effect as if made
or the receiver or trusies empm:We this report as required iy Chapter 620, Florida Statutes
A ) W4
SIGNATURE: j 3=/-04
Date

SIGNATURE AND TYPEK OR PRINTED NAKE OF SIGMING GEXERAL PARTNER




