STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 - - . -

DOCUMENT # A03000001246 _
1. Enlity Name .”;"5".” . )
gl T
THE FEHLHABER INVESTMENTS FAMILY LIMITED SRS R
PARTNERSHIP 6 J T
- EB / L QL] | |:

Principal Place of Business Mailing Address - ’ 9
2020 W. MCNAB ROAD C/0O ROBERT F. FEHLHABER
FT. LAUDERDALE FL 33308 2020 W. MCNAB ROAD
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ03 (10/05)

S - \WgH140
City & State City & State 4. FE! Number Applied For
AR-PLIED-FOR— Not Applioable
Zp Gountry P Couniry 5. Cerilicate of Status Desirec 0 ?i.gg}a:is{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ?ggSéJEEBRAEJE’S\IESO Street Address (P.O. Box Number is Nol Accepiable)
FT. LAUDERDALE FL 33316
Ciiy FL Zip Code

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

SIGNATURE

Signatura, typed or prrnited nama of tegricred agent and tille il applicable. DATE

RS e N o T N - g R T e T . T e T .
" ~FILE }_lpW!!LFegr_iFs__ssoo.}*n After May 1, 2006, ftee will be $800. »*»+ Make check payable 16 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.

iz GENERAL PARTNER INFORMATION 13. ADBDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS
NAME FEHLHABER, ROBERT F
STREET ADDRESS 12020 W. MCNAB ROAD CITY-ST-2IP
CiTY-S1-2P FT. LAUDERDALE FL 33309 T H== ==
DOCUMENT # L ALY
ooy STREET AODRESS 02/28/06-—-01017--016  ##500. 00
STREET ADDRESS CITY-57- 2
cny-si-4¢ -~
DOCUMENT ¢ EE 2
STREET ADDRESS
NAME - - - - = B - = —
STREET ADDRESS B P
eTy-S1- 2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
rvestar CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
oiy-51-2p o
y 1
DOCUMERT &
STREET ADDRESS
NAME
STREET ADORESS CIY-5T-2P
CITY-57-2P -

14. | hereby certify that the information supplied with this filing dees not guality for the exempticns contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturgshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered o exeeyie thik report as red a2

o () YP) Z{d@o %’4427/682/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Crayume Phone ¥

SIGNATURE:




