STAPLE GHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, £006 7 FILED
HEE

DOCUMENT # A29000001800 Jan 27, 2006 08:00 AM
1. Enity tiame Secretary of State
BUCKEYE PARTNERS, LTD. LLP
Principai Place of Business ,‘ Manmg Azjlj;ess 77777 ‘
3340 BEE RIDGE ROAD 3340 8EE RIDGE ROAD :
2. Prncrpat Place of Business ) 3. Mailing Adcress . -
Sulte, Apt. #. et ) Surte, Apt. #, e1c. o 1st MOORE CR2E003 (10/05)
City & State T T | Ciyasae o & FEI Number [ |Applied Fox
. 65-0961127 [ Mot Angheat
Zip Country Zip Couritry ) ) $8.75 Additional
: 5. Ceriificate of Status Desired | Fen Requires
6._Name and Address of Current Fleglstered Agent j 7. Name and Address of New Registered Agent
S| Name ) T )
PURMORT, CLYDE A li :
3340 BEE RIDGE ROAD f Street Address {(P.O. Box Number (s Not Accemable)
SARASOTA FL 34239
. City ] , Zip Code
[ FL
8. The above named entity submits this statement for the nutpose of changing its reglstered office or regnstered agent or both, in ihe State of Floriga. 1 am familiar wnh and
accept the obligations of registered agenl ! ) Lﬁ_‘}[}nﬂuq&f}?gg
' 2407440 21 50
— 3 | 02/37/05-80014-021 500,00
Signaiues, typed ar s mucd nama of regrswmd a,gvn! i and itle 2 a.,pi’rcabIe ST ) st

FILE NOW!! Fee |s $5oo. _* *ox Aﬂer May 1, 2006, iee wiﬂ be $900. * *a M ke check pay vb!e t6 Florlda Department of state.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE REGISTEF!ED AND ACTIVE WITH TH(S OFFICE.
NOTE: General Pariners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H55284 STREET ADDRESS
NAME AL PURMORT INSURANCE, INC.
STREET ADDRESS | 3340 BEF RIDGE RQAD CATY-ST-7IP
Cmy-s1-7F - ISARASOTA FL 3423%
CUMENT # :
DOCUMENT STREET ADORESS
HAME ‘ —
STREET ADDRESS CITY-S7- 2P
CITY-$3- 2P o
DOCUMENT # STREET AUDRESS
HAME - =
STREET AJGAESS CITY- 572
CTy-ST- 77 . .
DB o : c
UMENT # STRECT ADDRESS
NAME !
STREET ADDRESS m’y:g[ o
&ire-57-2P o
00 ) i ; - _
CUMENT # STREFY ADDAESS
HAME ‘
STRECT ADDRESS
CIvY-57-21p o
i : — -
(CCUMENT # SIRELT ADDRESS
NalsE '
STREET ADORESS 7
CITY-§T-
CITY-ST-27 s

14, ) nereby cerlily that the information supphed Wit this fiting does not guality for the exempucm contained in Chaptar 119, Florida Statutes. | further carlify that the |nform-<f-r
ndicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinest”
of the recelvar or trustee empowered to execute this repon as required by Cnapter 620 Farida Statutes

SIGNATURE: G nxes RAWE W Crappsn NgA-ob

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GENERAL PAF(TN.éR Daie Cavtima Phione &



