2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 U FHED
SECRETARY oF STATE
DOCUMENT # A89000000515 DIVISION oF CORPORATIONS
1. Entity Name

BLACK RIVER RANCH LIMITED PARTNERSHIP O6MAR 27 amy I: 14

Principai Place of Business Mailing Address

C/0 MRS. LOIS C. DONOVAN % T. MICHAEL CROQK CPA
6401 S.W. THISTLE TERRACE 33 FLAGLER AVENUE
PALM CITY, FL 34950 STUART, FL 34994

T R MI}IIIIIIIIIIIIIIIII|Il||||lﬂl|ll|l|ll|||lllII1|||||Ii|||l|ll|||l!|H|I!

C/0 MRS LOI1S C. DONOVAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006

Chg-LP CRZEQ03 (11/05}

1701 SH. CARPI, VILLA 17%

City & State City & Stata 4, FEI Number Applied For
PALM CITY, FL 65-0906488 Not Applicable

Zp Country ap Courtry 5. Certificate of Status Desired | $8.75 Additional
34990 Fea Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CROOK, MICHAEL CPA
33 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above namad anity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. )

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed name of registared agent and thie If applicatve. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 20086, 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 partnar.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000019646
A BLACK RIVER RANCH, INC. STETADESS | 1701 SW. CAPRI, VILLA 174
STREET ADORESS | 6401 S.W. THISTLE TERRACE -
CiTy-5T1-2P PALM CITY, FL 34990 PALM CITY, FL 34990
D'N;MCEMW‘ STREET ADDAESS
STREET ADCRESS
CITY-ST-21 aresezpo
DOCUMENT # l::: LJ I...,' i__! u':.:l ::j —j -::i ;...—.j . t’f "
NAME STREET ADORESS D4/ 10/06--01082--022  #+500. 0l
STREET ADDRESS
CTY-ST-7P CITY-ST-21P
WMWMBﬂt STREET ADDAESS
STREET ADORESS
CTY-ST-7P CITY-ST-2IP
mzmm' STREET ADDRESS
STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sarme legal effect as i made under oath; that | am a General Partner of the limited parmership

or the receiver or trgwd to execute this report as reguired by Chapter 620, Florida Statutes
SIGNATURE: aniacd @ @MMV =y

/SIONA'I'URE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Caytime Phone #




