STAPLE CHECK.HERE

N

'/‘2006 LIMITED PARTNERSHIP ANNUAL REPORT ~
Due By May 1, 2006 Lo FHED
0 SECRETARY pF STATE
DOCUMENT # A00000000644 IVISION oF CORPORATIONS
1. Entily Name

THE NILSEN FAMILY LIMITED PARTNERSHIP

06APR -7 anip: 35

Principal Place of Busingss Mailing Address
3164 INVERNESS 3164 INVERNESS
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332 V
T s o HE L AR A
710 Live Oak Plastation Road | 0 Live Dak Planterion Road
Sulte, Apt. #, elc. Suile, Apt. #. stc. 02022006 Chg-LP CR2E003 {11/05)
City & State Cily & State 4. FEI Number Appiied For
Jallahassee., Elorida ~Tallahassee, Flori da 65-1004729 Not Applicatle
Zip Courtry Zip Country " . 8.75 Additi
‘.325'2_2‘{” U.S/-’) 323 ,2_2‘{/, u 5ﬂ 5. Certificate of Status Desired 0 Eee Requirel;mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NILSEN, RICHARD B Milsen Richard 2.
3164 INVERNESS e/vlc’u) !Ha!fcss - Street Address (P.Q. Box Number is Not Acceptab% J
FORT LAUDERDALE, FL 33332 O Live Oak £lantarion Sa
City Zp Code
Jallahassce FL l 3232240

8. The above named entity subms:slh?tatemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,
U Z//L*'é— KicttAke B. Niw stn A7 MARCE

SIGNATURE
Sigrature. lyped or prime‘f:arﬂe legisleratd agent and tive if applicabla, DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #

NAME NILSEN, RICHARD B SHEIARES 1 910 Live Dok Pla-n tation A OQO\
STREET ADORESS | 3164 INVERNESS ate.st.ap ‘
onv-si-2¢ | FORT LAUDERDALE, FL 33332 T Jallahassee., Florida 32312 - 241/
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP e-sr-zp

DOCHMENT # [k DL I B R S0 o S A e
W STREET ADDRESS §:I : i 4.-"’[18“_3:; 1 QE; 1 .‘_{IE 1 +4,C._',GD . BE
STREET ADDRESS o e

oY -§7-2P -s1-zp

DOCUMERT S STREET ADDAESS

NAME

STREET ADDRESS

- CITY-ST-21P

OOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS _

TY-ST-2P LStz

DOCUMENT ¢

iy STREEF ADDRESS

STREET ADDRESS

CiTY-S“}»ZiP C-sT-ze

b

14. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a General Partner of the limited partnesship
or the receiver of trustee empowerag to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A jZ?/A/(»ﬂ-\_ RicuaRd BNy sén) 27MARCE §50.224-3949

5/55aGRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Pranie
[




