STAPLE CHECK HERE

2006 LlMl'l"ED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 e - FILED

DOCUMENT # A99000002226 Apr 24,2006 08:00 AV
1. Entty Name Secretary of State
THE ARNOLD FAMILY LAND LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
5323 BROWN STREET PO, BOX 155
T IO
2. Principal Place of Business - 3. Mé}iing Address -
Suite, Apt. ¥, efc, Suita, Apt. #, etc. I ist MOORE CR2E003 {10/0S)
Crty & State — City & Stale ] 4. FEI Number Applied For
) . ] 62-1810504 d%\fm ﬁp;rilsx:art'
2 Country 2 Country g, Cerificate of Siatus Desired | $8.75 additional
. Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent o

Name

ARNOLD, WILLIAM H
3823 HIGHWAY 2
GRACEVILLE FL 32440

Sireat Address (PO, Bax Mumber ig Not Accentable)

City FL s 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and
accept the obhgations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registared agent and ttle of applicabia, DATE

SRR

O T A o L e
*+x"Atter May , 2006, fee will bo $900.

FILE NOWM Fee is $500.

sn e p [T

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE RE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION . . fn ADDRESS CHANGES ONLY e
DOGIIMENT # SIRLET ADDRESS
NAME ARNOLD, WILLIAM H - i
STREET ADBRESS | 3823 HIGHWAY 2 vy -§T-217
CTCST2e IGRACEVILLE FL 32440
DOCUMENT #
oy STRCET ADORESS UaNa00S32485
STREET ADDRESS CITy-ST-2IP HartBales ) e
CiTy-5T- 2P -
DOGUMENT £ STREET AURESS
NAME —
STRFET AORESS
-57-
P CiTY-3T-21P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIYY-5T-21P
CRY-51-1P B . -
DOCUNENT # STREET ADDRESS
HAME -
STREET ADDAESS omy-51-2P
oTY-ST-29
BOCUMENT # STREET ADDFESS
MAME T
STREET ADBRESS
Cry-S1-2¢ oSt

14. | hereby cartify that the information supplied with this filing dees not gualify for the exemptions conteined in Chapter $19, Florida Statutes. | further certify that the informaten
mdicated on this report is trug and accurate and that my signature shaii have the same legal effect as if made under oath; that I am a General Partner of the fimited parinership
or the receiver ar trustee empowerad to exacule this report as required by Chapter 620, Florida Siatutes

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENER ARTNER Oate Dayiene Pnone #




