STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCl;I MENT # A99000000833

1. Entity Njme

LRD FAMILY LIMITED PARTNERSHIP

FILED -
Apr 26, 2006 08:00 AR
Secretary of State

Principal Place of Business

3101 S.\W. 34TH AVE.
STE 805-418
OCALA FL 34474

Mailing Address

3107 S.W. 34TH AVE.
STE 805-418
CCALA FL 34474

LT T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

| |Apoiies For
N [_—[Not Apnlicat’

O  $8.75 adgitional
Fae Required

Suits, Apt. #, eic. 15t MOORE CR2ED03 (10/05)
City & State City & State 4, FEINumber
58-3576893
dp Country Zip Bountry 5. Ceriificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, LISA D

3101 S.W. 34TH AVE.
STE 905-418

QCALA FL 34474

Street Address {P O, Box Number is Not Acceplable)

Cay

) FL l Zip Code

8. The above named entity submits this statement for the purposa of changin»;'; its registérédfefﬁce or reglsiered agéﬁt, or both, in the State of Florida. | am famifiar with, and

SIGNATURE

accept the obligations of registered agent. - ?BQE}ESESS’“E -
C A3 e-20045-024 500,00
Sugnature. typed o privted name of registored agent and tille if apphcable DATE

FILE NOW!

e

Fee is $500. »+~ After May 1, 2006, feewﬁlhe $900. s % Make checkpaya “__e. tol'-'[or‘i

a Dep:

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 1o change a general pariner.

1z GENERAL PARTNER INFORMATION 13, __ ADDRESSCHANGESONLY '~
DOCHMENT £ STREEY ADDRESS
NAME RYAN, LISA e -
STREET ADDRESS | 3101 S.W. 34TH AVE., #905-418 OITY-&1-2P
CITY-ST-2IF QCALA FL 34474 -
DOCUMINT # STRTEY ADDRESS
NAME
STREFY ADDRESS
LIy -§1- 7
CiTY-S1-ZIF
DOCUMENT # STREET ADDRESS
NAME . _ - R _
STRELT ADDRESS
CITY - 51- 2iF
CiTY-5T-Z¢F
MENT ¢ )
DOZIMINT STREET ADDRESS
NAME -
STREEY ADDRCSS
CHY-51-7ip
CiTY-5T- 71
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
ORY-S7- 2P
CRY-8T-IIF
COCUMENT # STREET ADTRESS
v
STREET ADDRESS
CIFY-ST-2P
CIPY-S7- 7P

14, i hereby certly that the information suppiied with this fitmg does not duaiiry far the exemptions contéi(xed in Chagter 119, Florida Statutes. | further cerlify that the information
indicated ¢n this report ;s true and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the fimited paring siw

of the racaiver or frustee empowered & te hi

¢t as required by Chapter 620, Flarida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone




