STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000925 SEC.. ™ T Crais
1. Entity Name ! V i f_:h'_‘ i J?’\ i
THE WELCH FAMILY LIMITED PARTNERSHIP noe
06 FER 20 aM1D: 4y,
Principal Place of Business Mading Address
407 AVENUE K, SE. 407 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
01252006 No Chg-LP CR2E003 (11/05)
Do NOT WRITE IN THIS SPACE : 4. FEI Number Applied For
59-3446544 Not Applicable
5. Certificate of Status Desved [ 2‘:;& l':‘i”r:;“""“'

6. Name and Address of Cumrent Registered Agent

e DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Snadure, fyped or prnbed neme of 1eQesiered agent and ke  Appicanie. DATE

* FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ERTITY 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 INFOBMATION

DOCUMENT ¢
NAME WELCH, DANIEL W

STREET ADORESS | 407 AVENUE K, S.E. e it 4 i
CI-S1-2° | WINTER HAVEN, FL 33880 FOOOBSS0402T

m— 0z fdﬂx‘ﬂE--ﬂiD“”“UlU #4500, 00
NAME

STREET ADDRESS
CAY-ST-2P

DOCUMENT #
NAME

SR K0S DO NOT WRITE

ciy-§i-ap

e IN THIS SPACE

NAME
STREEY AORESS
GiTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2P

DOCUMENT ¢
NAME

STREET ADDAESS
Ciy-ST-2P

b

14.. §hereby cenlify that the information supplied with this filing does not qualify fol exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
dicated on this repost is true and accurate and that my signatu € the same legal effect as if made under cath; that | am a General Partner of the limited partnership
‘g‘l the receiver of trustee empowered 10 execulte |l equired by Chapter 620, Horida Statutes

AL~ 03/3/% $t 329y —33’de

SIGNATURE AND TYPED OR NAME OF PARTNER Date DCaypme Phone #

SIGNATURE:




