“GTAPLE CHECK HERE

.
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

SECRETARY OF
DOCUMENT # A98000001083 DIVISION OF 008 POS:?%]!J%HQ
1. Entity Name

F.P. SHONE SC, LTO. 06 APR 10 AMI0: 32

Principal Place of Busingss Mailing Addrass
(/0 SOUTHERN MANAGEMENT & DEVELOPMENT, LP P.O. BOX 11229
21301 POWERLINE ROAD, SUITE 312 KNOXVILLE, TN 37939
BOCA RATON, FL 33433
s s v WAL NEAR R ACCAMER A
925 South Federal Highway
Suite, Apl. #, eic. Suite, Apt, #. etc. 03092006 Chg-LP CR2E003 (11/05)
Sui rg 425
City & Staze City & State 4, FEI Number Appliad For
Bota Raton, FL 65-0934993 Not Applicabla
323?43 2 counny Zp Counlty 5. Certificata of Status Desired [ Ese' :eq.:?g;tional
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Straet Addrass (P.O. Box Numbar is Not Acceptable)

BRADENTON, FL 34205

City FL ] Zip Code

8. The above namaed entity submits this statement for tha 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.

SIGNATURE
Signature. lyped or printed name of regisiered agenl and bike if applicable. DATE
FILE NOWIIl 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 OFFICE.
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
DOCUMENT # P939000058177 SIREET ADORESS
HAME F.P. SHONE CORP. 925 South Federal Hi ghway, Suite 425
I .
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 312 CInY-S1-21P Boca Raton . FL 33&32
CIry - ST-2IP BOCA RATON, FL 33433
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cIrY-S1-21P ciry-sr-2ip 2SO00 72360342
l'hi.v'f.l" t’ﬂC nm,u:x....nm b
DOCUMENT # v
STREET ADDRESS
NAME
SIREET ADDRESS Iy S1- 2P
cITy-§1- 1 h
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Tv-sT.21
CITY-S1- 2P arr-st-
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§1- 2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADQRESS
CITY-5i-2IP
CiTY-ST-2tP

14, | hereby certify that the information supplied with this
indicated on this report is true and ac¢urate and
or the receiver or lrustee emp. d o execul

jing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
signature shall have the same lagal effect as if made under cath: that | am & General Partner of the limited partnership
‘aport as requirad by Chapter 620, Florida Staiutes

Steven Levin, Vice President 3[[3!0(0 (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daig Daytime Phooe &

SIGNATU




