STAPLE CHECK HERE

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

£

DOCUMENT # 802000000011 SECRE T4 !Y Lo
1. Entity Name oivi oF brA?E
MICHAEL E. DYER FAMILY. LTD. 06 M S
Principal Place of Business Mailing Address
PO BOX 740396 P.O. BOX 740396
e e |”|' ll’l "MI Hlu ||m ||m ||w II“‘ ||m ||'“||m ”“k ”m‘“ull’
2. Principal Place of Business 3. Mailing Address \

Suite, Apr. #, elc. Suite, Apt. #, etc. ist MOORE CR2E003 (10/05})

City & State City & State 4. FE! Number Applied For

75-2727234 Net Applicabie
2p Country Zip Couniry 5. Cenificate of Status Desired O ?i'gesql'::‘;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, DAVID H
321 ROYAL POINCIANA PLAZA 350 Royal Poinciana Way. Suite 321

PALLM BEACH FL 33480

yPalm Beach FL "j%i‘é’ﬁ

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 famifiar with, and
accept the obligations of registered agenl.

David H. Baker 2/13/06

Signature, tvped of pnnted name ol registered agant and hile if applicable DATE

SIGNATURE

FILE NOW!!! Fee is $500 *Hk Aﬂer May 1 2006, l'ee wsll be $900 *Hk Make check payable to Florida Department of State. n

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 #
STREET AGDRESS
NAME DYER, MICHAEL E TRUSTEE
STREET ADORESS | P .. BOX 740396 CIY-51-2IP
.CTY-S1-0P | DALLAS TX 75374 —SOOnESagEad=1 2
ST oY T
DOCUMENT # 3700 -0 E—0C #4500,
- — T e s
NAME
STREET ADDRESS
CITV-5T-2IP
CHITY-§1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME — - = -
STREET ADDRESS | CIFY-ST-2IP
CITY-SP-21P st
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CY-ST-7P 7
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P este
DOCUMENT # 4
STREET ADDRESS
NAME
STREET ALDRESS P
CITY-5T-7P e

14. | hereby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

203 /06 772-J34~3£ 3/

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING GENERAL PARTNER Date Daytime Phone #




