STAPLE CHECK HERE

\

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

DOCUMENT # A03000001780 Spp e
1. Entity Name ;]'fws"i’c",r LTI I~
THE FELLER FAMILY LIMITED PARTNERSHIP CEATIC g
EB20 .
Principal Place of Business Mailing Address , !U l}l‘
500 NE 3RD AVENUE 500 NE 3RD AVENUE
o R Hll‘lv ’l“ “‘ll mn m“ “m Ilm ||’” ||’|H‘|” ‘lll”lm II‘.l“ || m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, ete. 15t MOORE CR2E003 (10/05)
City & State City & State 4.YFEI Number Applied For
20-0587256 Not Appticable
Zp Couriry Zip Gouniry 5. Certilicate of Status Desired O Eg;;g&f:{;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECE)IGLNEE’B%BEXEENUE Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33301

City FL | Zip Code

8. The above named enlity submits this sitaternent for the purpose of changing ils reqgistered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, ivped or panted name of reqisiored agenl and utie d apphcaile DATE

FILE NOW!!! Feeis $soo. =+ After May 1, 2006,Alée iui{l be $900. **x Makeréheck p'aia_ble to Florida Departmel_\;t 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.

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DUGUMENT # STREET ADORESS (T RN | g ey [ el N |
: 2 FULTR L L ) oLl A eaat o
NAME FELLER, STEVEN L Tl s Y Pt e o S 0N
STREETADDRLSS | 500 NE 3RD AVENUE SRR memee mee TR
CITY-ST-2IP
CIY-SI-2P FT LAUDERDALE FL 33301
DOCUMENT £
: STREET ADDRESS
KAME FELLER, LOUISE
STREET ADDRESS 1 500 NE 3RD AVENUE CITY-S7-21P -
CIY-S1-2IP FT LAUDERDALE FL 33301 :
DOCUMENT ¢ : -
) R SInEET AUTREDY - ) '
HAME
STREET ADDRESS ITY T-Z\P \
CiTY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-$1-21P
CY-$7-2P = e
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADDRESS
CITY-S51-7IP
CIy-S1-201
DOCHMENT # STREET ADDRESS
NAME
STREETADDRESS
CITY-S1-2P
oY-S1- 2 /] _y

_14. | nereqy cerlify that the inforrgagion s
indicated on (his report is il nd
or the receiver or trustes e

not quality for the exemptions comaned in Chapter 119, Florida Statutes. | further cerlify that the information
ire shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

equired by Chapter 620, Floricta Statutes
fpe
0C  Fsy-d67-rv0)

j SIC{“ATUH‘& AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Cayhime Phone #

SIGNATURE:




