STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A99000000077 May 01, 2006 08:00 AT
1. Entity Name Secretary Of State
TROPIC ISLE PARK, LTD,
Principal Place of Busingss Mailing Address
5061 PHILLIPS HIGHWAY, 7-B 5001 PHILLIPS HIGHWAY, 7-B
o o IR AEAIW R UM
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc, Sure, At # etc. 1st MCORE CR2ZEOU3 (10105)
Cily & State "-Clty' 8 State _ _ :._FE_I Number 59355 1_255' | _ ' | F} i?ﬂi% For
Zp Country Zp Country 5. Cortficate of Status Desired ] ?i-;fq:;f:{;“"“a‘
] 6. Name and Address of Current Registered Agent ' | 7. Name and Address of New Registered Agent
Name
g?g?_gBNbESELL?\R}A% GREENE & MACRAE, LLP Street Address (F O. Box Number s Not Acceptable)
50 N. LAURA STREET, SUITE 2800 : e
JACKSONVILLE FL 32202 _
City FL l Zip Code

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 fammar with, and
acnept the abligations of registerad agenl.

SIGNATURE
Slgnaturs MJSG or prlnlad name of reg:sa:rad aue)m ang Ilﬂe if applicahle,

FII.E NOW!!! Fee is $500.

A GENERAL FAHTNER THAT IS A BUSlNESS ENTITY MUST BE REGIST ERED AND ACTIVE WITH THIS OFFICE
NOTE. Generai Partners MAY NOT be changed on the form; an amendment must be filed fo change a generai partner.

IR R ‘GENGRAL PARTNER NEOAMATION  f13. ____ ADDRESSCHANGESONLY - -
DOCUMENT # | BBTE08B STREET ADDRESS
NamE PROPERTY PLANNING, INC. o -
STRECT ADORESS | 5001 PHILLIPS HIGHWAY, 7-8 emis1.2p OO SS9 348
O-STIP | JACKSONVILLE FL 32207 05/15/05-80034-012 S00.00
DOCUMENT # STREET ADDRESS
NAME __ _
STREET ADORESS - B
g CITY-8T-2F
DOCUMENT # i C e rrme—— e e RIORESS - T
NAME D,
ET ACTRES:

STRE s CiTY-ST-TF

CITY-S7-7P

DOCUMENT # STREET ADIDFESS

NAME - _
STREET ADDRESS oITY-8i-2P

CiTY-57-2P

DOCUMENT 4 STREET ADDRESS

e e
?‘nmmmws

CITy-S1-2IP

iTY«5T-ZIP
d%tmm ' STREET ADDRESS
™ _

STREET ADBRESS oIy P

CITY-8T-21P A o

14. i hereby cerldy thal the inforrpadion suppligg with this fahng does nat qualify for the exem_pncrzs contained in Chapter 119, Flonda Staiutes } further certily that the information
inchcated on this report 1s tnde and accur € dghd that my signature shall have the same legal effect as if made under oath; that f am a Generat Partner of the iimited partnership
or the receiver or trustee emboweld 5 .l. this report as required by Chapter 6820, Florida Statutes

-f/»,// DT, Porsons . H12-0lb 94 73749

SIGNATURE:

SIENATURE iny‘nm—:n O PRINTED NASE OF SIGNING GENERAL PARTHER Dale Dayime Phone §



