STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
- Due By May 1, 2006 mvsigfd%m Toga Al
DOCUMENT # A98000002884 NOF CORPORATIONS
1. Entity Name 05 H
SOUTH TROPICAL TRAIL, LTD. AR1D aM 9: 08
Principal Place of Business Mailing Address
ATTN: EVELYN S. GUYTON ATTN: EVELYN S. GUYTON
5255 S. TROPICAL TRAIL 5255 5. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T S SO U AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE| Number Apphed For
59-3554282 Not Applicable
Zip Couniry “p Country 5. Cenlificate of Stalus Desired (] fese g.i, Addional
— 6. Na_n:e:m; ;\ddress c;fE—urrenl Registered Agent — -——-— 7 7. Name and Address of Nev;r Iie;;te‘red Agent —
Name
&
MCMASTER, JAMES D. M M AdTeR T AMES, 1,
5255 SOUTH TROPICAL TRAIL Street Address (P 0. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32941

L1797 5 ﬁschL TR A

MEeriT Tsl, ' FL | 33252

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or bolh, in the State of Florida. | am familizr with, &nd accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titks Il applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9B000023787
STREET ADDRESS
NAME SOUTH TROPICAL TRAIL, INC.
STREET ADDRESS | 5255 SOUTH TROPICAL TRAIL CTY-ST-2P
CITY-81-2P MERRITT ISLAND, FL 32952
DOCUMENT ¢ STREET ADDRESS
NAME e
STREET ADDRESS GTv-S1.26 ‘Mi UI I P T 3 I, P s
GITY-$T-2IP = : /2001 049000 50000
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CRY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21°
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
. CiTY-5T-21P
omy-§i-2p

14. 1 hereby cedtify that the information suppliec with this filing does not qualify for the exemptiens contained in Chapter 119, Florids Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership
or the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF NING GENERAL FARTNER Daytima Phone #




