STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

' DECUMENT # A97000001109

1. Enlity Name

ABLEIDINGER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

4529 CHEVAL BLVD.
LUTZ FL 33549

Mailing Address

4529 CHEVAL BLYD.
LUTZ FL 33549

2. Principal Place of Business

/3520 GHeF Keidy .

3. Mailing Address

/9520 Sucf BLvs -

Suite, Apt, #, stc.

Suite, Apt. #, etc.

06Feg o

NI S
L
GOSN

bofy 10: gg

AR

Py J[’/ 1st MOORE CR2E003 (10/05)
City & State City & State . 4. FEi Number Applied For
g/ o) SHerEs, FL . (Zidrsn SponES, fL 59-3450672 Not Applicable

Zip COUH“’V] Zip Country - . $8 75 Additional
= 5. -
2 3 7?{ &/5 “ EE 7?( L{_—[’ ﬁ Certificate of Status Desired | Fee Required
6. Nama and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ABLEIDINGER, ROBERT J

4528-CHEVAL-BLYD- 95208 dHES Ko il .

LREFL-38558

2ol

Street Addrass (P.O. Box Number is Not Acceptable)

=70 L

P

=i pr o ed 5//:/255)&, F7A4

FL

Zip Coce

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

SIGNATURE

Signarwe, typad or pnnted name of tegia

1oz agent and e A applicable.

DATE

7. FILE Nowy

Feé is $500. +1+ After May 1,006, fee' will b6 $900, "<+ Maks check pavabe ts

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 INFCRMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS Pe 2
NAE ABLEIDINGER, ROBERT J (ISR 0 UL Bevy A&e/
STREET ADDRESS | 4529 CHEVAL BLVD.
CITY-ST-ZIP "
OY-ST-ZP |LUTZ FL 33558 Trdpsmrad SHAES 2 . ZE7P<
DOGUMENT £
STREET ADDAESS Ay g
NAME ABLEIDINGER, SUSAN [P 522 Goaef Lrvy. # £8/
STREET ANDRESS (4520 CHEVAL BLVD. CITY-5T-2IP : =
omy-S-2P | LUTZ FL 33558 TN L AN S eSS e . P37 g
DOCUMENT # P
. STREET ADDRESS.
HNAME =
STREET ABDRESS
CITY-ST-ZP M HOS TRy
CITY-5T-7P 3703 r"‘erq:_r" 1EL R TE N
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 2P
CITY-57-2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-Si- 71
DOCUMENRT #
STREET ADDRESS
wave A
STREET ADDRESS CITY-S. 2
£ITY-ST- 27 st

14. | hereby certity that the information supplied with this filing dogs not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver ar trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: »Z/M // ’47""/ Ron&e 7 J. /¢ﬁ¢<£/y/a/6514 /?/ A }'!’é ~ 392 &

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING GENERAL PARTNER Caytme Phone #

Dats




