2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A39000000441

1. Entity Name
ELOISE A. RYBOLT FAMILY LIMITED PARTNERSHIP

FILED
DEHAY -1 PH 1230 _C

Principal Place of Businaess Mailing Addrass

2929-HAKE-PINEHOEH-BIVD— 2920-HAKE-RINHHOCHBLYD. LECRE T LT GF :
ORLANBE-FH-32866— BREANBO, FL—32006- £ AR i
: : TALLARASSEE R odE ThiE:

e o HllﬂHIIII||ﬂ|||WIIIHIII||I|]I|IHH|IH¢IlﬂlllllllﬂlllﬂlﬂlllIIH
Yoo w. morze Bivd, Box 33%
S”Tj‘.:ii "'5‘%6 Sute A‘" o 8ic. 01172006  Chg-LP CR2E003 (11/05)
ke Padl L Winkr ParC | Flodda | " se'ag1ases it
53—-,3«:, Ccanfy j ﬁ")q o Cm&? by 5. Certificate ol Status Desired [ ?g ggl l‘:ﬂ'ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MINEGAR, CRAIG A ESQ.
WINDERWEEDLE, HAINES, WARD & WOODMAN, PA Street Address (P.O. Box Number is Not Accepiable)
250 PARK AVENUE SOUTH, 5TH FL
WINTER PARK, FL 32789

City FL l Zip Code

8. The abave named entity subrmits 1his statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

\

SIGNATUR, =
Signalue. Iyped or printed name of regisieted agent and (e | applicable. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT ¢ STREET ADDRESS
NAME RYBOLT, ELOISE A
STREETADDRESS | 3671 LAKE DRAWDY DRIVE CITY-ST-21P
Cy-sT-21P ORLANDQ, FL 32820
COGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
Y- 57-2IP
CiY-ST7-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-24P
CIY-ST-1P
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIFY-$T-71P
CAFY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITyY-ST-21P
DOCUMENT # STREET ADDRESS
NA‘xE
Sy FT ADDRESS
CITY-57-71P
ﬂ':;v ST-2IP

14. | hareby certily that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | tunther certify that the information
indicated on this report is true and accurate and thal rmy signature shall have the same le E;?al effect as if made uncer cath; that | am a General Partner of the limited parinership

or the receiver or trustea empog%:ed o exﬂc% lhi%ﬂl %_aéqzed by Chapter 620, Florida Statutes
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