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STAPLE CHECK HERE

2006 LIMITED PARTNERSH!P ANNUAL REPORT .

L
\

b
9

i
Due By September 6, 2006 SECRETARY OF SialL "
T oY rORMIRATID

DOCUMENT # B05000000303 S0
1. Entity Name .
GEORGE F. EYDE LIMITED FAMILY PARTNERSHIP 6JUL 10 AHIl: Ok
Principal Place of Business Maziling Address
4860 SOUTH HAGADORN ROAD, SUITE 660 4860 SOUTH HAGADORN ROAD, SUITE 660
EAST LANSING, MI 48823 EAST LANSING, MI 48823 _
S v A A

Suite, Apt. #, etc. Suile, Apt. #, etc. 07062005 Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

38 -3 2 égié Nol Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Auditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HANEY, GREGORY-SCOTT R ESQ.

101 EAST KENNEDY BOULEVARD, SUITE 2800 Strest Addrass (P.O. Box Number is Not Accepiabie)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entlity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or pnnisd nama of registered agant and live 1l appiicabla, DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not (re)éeljve the
Due by September 6, 2006 prior nolice.
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 INFOAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME EYDE, GEORGE F
STREET ADDRESS | 4660 S. HAGADORN ROAD, SUITE 660 CTY-S1- b
Crry-St-2ip EAST LANSING, Ml 48823
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS cny-s1-21P Lo M Al S foe
oy ST-2P DA OO0 R- N wwTH 130
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
Cify-ST-2P h
DOCUMEAT 4 STREET ADDRESS
NAME
STREET ADDRESS P
ciy-s1-21p
DQCUNENT # STREET ADDRESS
NAME
STREET ADDRESS

Ciry-Sr-2IP
CITY-ST-2p
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CTY-5T-2P
CIry-sT-21F

14. [ hereby certify that the informatior supplie
indicated on this report is true and accur
or the receiver or trustee empowgred to

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my gignature shall have the sama le Fgal effect as it made under oath; that | am a General Partner of the limited partnership

ecute this re v Chapter 620, Florida Statutes 7]

¢ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNMR: GENERAL PARTNER Date Dayhme Phone #

SIGNATURE:

5/7 35)-275°




