STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 16,2006 08:00 AM

Pgh?NgnlglENT # A02000001395 Secretary of State
BAUMAN FAMILY LIMITED PARTNERSHIP i
Principal Place of Buslness ' Malling Address
PO BOX 1003 ’ ~ PO BOX 1003
WENDELL, MA 01372 _. WENDELL, MA 01379
(AT
03072006 Na Chg-LP CRZEWDI (11T
DO NOT WRITE IN THIS SPACE ERSTTTTa |fpooeare
01-0749612 Not Appiicable
5. Contionto o SausOesies 7 9075 Addtonal |

8. Name and Addrass of Cucrent Reglstecred Agent

BAUMAN, LUCIAN
HORZONCLR _ DO NOT WRITE
DEERFIELD BEAGH, FL 35442 IN THIS SPACE

8. The above named entity submils ihis stalemsnt jor the purpose of changing its regisiered office or registered ageni, of Lolh, In fhe Stale of Figriga. | am famifiar with, angd sccept
the cbligations of registerod agent.

SIGNATURE

Spnatcis, iypet o1 pUnIeD name Of FepisisTRo ageni end ¥ile 3 BpphCabg CAaYE

I —_— . e

FILE NOWN! FEE 1S $500.00
After May 1, 2006, Fes will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fited 10 change 2 general pariner.

12. GENERAL PARTNER INFORMATION

it
HAME BAUMAN, JEFFREY
STREET ADDRESS | §2 LOCKE RiLL ROAD

or-sT-Ie | WENDELL, MA 01379 Boooon4c9g44 -

e 03/27/00-00015-004 508,75

HAME
STREEY ADDRESS
GiTY-51-2F

GUCUNENT I
NAME

p— DO NOT WRITE

CiTY-s1-2IP

T A IN THIS SPACE

HAE
STREET ADDRESS
Cify-s5-219

SiTy-Sr-a

DECUMENT 2
NAME
STALET ADDRESS

DOCUMENT 2
NAME

STRELT ADDRESS
CiTY-ST-2¢

14. ! hareby cartily that the Information suppfied with this fiing does nol ﬂuaﬁ(y for the exemptions contained in Chapter 119, Florida Statules. | further certify that [he Information
indicated on Whis repart is rue and aceurate and that my signature shall have the sams legal etfact as if made under aath, that | am & Ganeral Pacinee of (hs limited parinecship

of the receiver of trustes erppowered 1o greculadsig reporl as required by Chapter 620, Florida Slatulss
-
r&‘*’ﬂ e3lobles A 2F-S-HE

lrature Avofrvebe or'RrINTss NAME oF siaNiNa GENERAL PARTNER e Dayfirs Prone #
~d

SIGNATURE:

e 4



