STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 Mar 13,2006 08:00 AM

DOCUMENT # A99000000567
Bt Nams Secretary of State
THE PAVER FAMILY LIMITED PARTNERSHIP It
Principal Place of Gusmess Mading Address
4370 8. TAMIAML TRAIL £370: S, TAMIAMI TRATL
242 #242
o oo T
2. Princpa!l Place of Busingss 1 3. Maling Address

Suite, AR #, elc. Suie, Apt. #, etC. 15t MOORE CREQ03 {10/05)

City & Slate Ciy & State 4. FE! Numb Applied Foe

Y Y R 65'090931 4 Not App)),‘:;_;}_
Zp ‘3"“"“!' . Zin Country 5. Cerlifgate of Status Desired =3 ?ese';‘:? mf;?:;“a“a‘
§. Aame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
§§¥§ g’. ?ﬁ};‘}i{hi TRAIL Sheel Address (F.O Box Number is Noi Acceplabie)

SARASOTA FL 34239

City FL i 3 Coda o

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, wn the State of Fiosida. | am milar with, and
aceept the obligations ol regisiered agent.

SIGMATURE

FILE NOWIl! Fee is $500. *+* After May 1, 2006, fee will be $900. «+» Make check payable to Florida Department of State.

A GENERAL PAATNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

Signaes. ypeo of uintod norme ol reghslciud agent aid W it appiccabie PATE

1z, GENERAL PARTNER INFORMATION 13, AIDRESS CHANGES ONLY
DOCUNENT STHELT AGDRESS - i‘jﬂl}ﬂ@]*}ﬁfﬁ}gﬂﬁ
N PAVER; FAUL L (3702 /06-B0032-011 500,00
STREET AUOHLSS | 4370 TAMIAMI TRAIL CHy-51-29
ary-si-ab - 1SARASOTA FL 34239
DECHMENT # .
STRELT AUDRESS
$HAKIE PAVER, DORIS M
STREET AGORESS {4370 TAMIAMI TRAIL T LAY -Si- 2P
iﬂﬂﬂp SARASOTA FL. 54238 - - -
DOCUMERT & STREET ADBEESS
WAME — B
SIREFT ADIMLSY Cire
CivY-§1- 2P e e
] I B e e e
z::&uma 1] STREE [ AQORESS
STREET ADTRLSS ey r
LIy -S1-2P ' e
DOCUMENT # .
STREET ADORESS
NAME
STRELT AGILRESS oy ,
Ity -S1- 2P o
B
DOUMINT 2 SIREET ADCHESS
SHAME
STRLCT ADDRESS c i
Ctry-§1-29 e

4. } hereby cortfy that the wnformation supplied with thig fitng dees not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | furtber certify hat the informat.
mdicated on 1his vepast ' kue and accurate and that my signature shall have the same legal effect as il made under calh; that § am a General Parmer of the imited paringrsi

o the racsiver ar trustes empowered 0 execyde s raport as required by Chaplsr 620, Ponda Siatutes

SIGNATURE: D




