STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 6, 2006 FILED
DOCUMENT # A99000001128 - Aug 14,2006 08:00 Al
1. Entity Name

Secretary of State
A FOUNDING FLORIDA FAMILY LIMITED PARTNERSHIP
Principal Ptace of Business Matling Address !
45120 DORMAN PL 45120 DORMAN PL ,
R T H“]I” Il’l ’l””l”‘ Ilm Il‘” ||m ||H| ||‘|H|||’ Hl‘l Hl" mllw II “I‘
2. Principgl Place of Business 3. Maing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E003 (4/06)
City & Stats City & State 4. FE! Number Applied For
59-3628522 Not Applicable
Zip Country Zip Country §. Cerificale of Status Desired 0 $8.75 Addrtional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZELL, JEAN H
0. 3 A |
45120 DORMAN PLAACE Street Addrass (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011-3803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin,
n the State of Florida, i am familiar with, and accept the obiigations of registerad agsnt. 5.607.193(2)0), F.S., alows for the waiver of
the $400.00 late fee. By checking this box,
SIGNATURE the limiteg partnership certifies 1t gid not

Signature, typed or ponted name of registored agent and o 1F apphcakie.

receve prior notice. Fee to file is $500.00.

a

¢ £

Ly S ey il

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 # P38000101116 STAFET ADDRESS
NAME MINORCAN DEVELOPMENT, INC.
STREET ADBRESS | 45120 DORMAN PL CITY-ST. 7P
CTY-§T- 2P CALLAHAN FL 32011-3803
H S T
DoCUMENTs | PSB000101113 3 A B e
STREET ADDRESS 0 4 AT - y
NAME BUCKHORNS CREEK DEVELOPMENT INC 05,/14,/08-20002-002 200, 00
STREET ADDRESS | 45120 DORMAN PL CITY-51- 7P
oY-§1-71p CALLAHAN FL 32011-3803
DOCUMENT # STREFT ADDRESS
NAME
SIREET ADDRESS
CITY-ST- 7P
CITY-§7- 71
DOCUMENT 4 SIREET ADORESS
NAME
STREET ADDAESS
CITY-8T- 29
CIFY-8T- 79
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
7Y ST- 2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-&T-2IP
CiTY-ST-2I°

14. | hereby certify that the information suppiied with this fling does not quallfy for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am a General Partngr of the limited partnership or the
receiver or trustee empowered to axecute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: L Tt P | ¥ 3004 Gou.379.3227]

SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING GENERAL PARTNER Dals Daytims Phone »




