STAPLE CHECK HERE

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

DOCUMENT-# B05000000428 Gee Tk
1. Entity Name Df"":f‘lr v R 'm_f L
T it A e
RANDO FAMILY LIMITED PARTNERSHIP 06 SRR
Principal Place of Business Mailing Address
544 QRANGE STREET #3 544 ORANGE STREET #3
2. Principa! Place of Business 3. Maiiing Acidress -
Suite, Apl. #, etc. Suite, Apt. #, alg, 1st MOORE CR2E003 (10/05)
Z
Cily & Slate City & State 4. FEI Number Appled Far
Nat Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired M gi';fql‘;?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g a eg 2}

Name

I{IZI\;NPEAL\_A;\'I};(L)IQRFA’L\I/\CE STE 100 Street Address (P.O. Box Number 15 Nol Acceptable)

PENSACOLA FL 32502-5629

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept 1he obligations of regisiered agent.

SIGNATURE

Signaiure, typed or pnnted name ol regisicred agent and title A applicable DATE

FILE NOW!!! Fee is $500. »«» After May 1, 2006, fee will be $900. ~++ Make check payable to Florida Department of State.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ABIDRESS
NAME RANDO, STEPHEN N
SIREETADDRESS 544 ORANGE STREET #3 CITY-S1-21P
CITY-51-2P MACON GA 31201
DOCUMENT # STREET ADDHESS —y T T Ty
namE RANDO, JUDITH G ” —“L':!U E“i:" ::',— paar 49 -
STREET ADDRESS 544 ORANGE STREET #3 ST 2 OoF cor =T o0 #¥oUUTI
CiY-ST-21P MACON GA 31201
DOCUMENT # e e e
SINLC L ALLOT DD -
NAME
STREET ADDRESS
ory-s1-2iP
oy -§1-7p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRLSS
CITY-31-2IP
CITY-S1-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 219
CITy-S1-2If
ODCUMERT 4 STREET AGDRESS
NAME,
SIAFET ADDRESS
CITY-ST-2IP
oiTy-sY-2iP

14. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | furlher cerlify that the information
indicated on 1his report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or rusiee ermpowered 1o execute this rsport as required by Chapter 620, Florida Statutes

SIGNATURE:

L L=l=2f Y ]ha-ter s

SIGNATURE AND TYPED PRINTED NAME SIGNIN'G GENERAL PAATNER Daytima Fhoee #




