2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED

| DOCUMENT # A000000007 34

1. Entity Name
FORMOSO FAMILY LIMITED PARTNERSHIP

Jun 21, 2006 08:00 AD
Secretary of State

Principal Placa of Business

261 EAGLE ESTATE DRIVE
DEBARY, FL 32713

Mailing Addrass

261 EAGLE ESTATE DRIVE
DEBARY, FL 32713
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$8.75 addtional

6. Certificate of Status Desired O
Fee Requlred

s. Name and Address of Current Reglstered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
TALLAHASSEE, FL 32713

i ’f“im‘a el
E ;u%g‘%gﬂ A iF 4

iin‘.a

bt 3 ii EE E j??ii
fﬂ%: l 11.‘,1{ i i T

S eland t

8. The above named entity submits this state

the obligationyn(ered agent.
-
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FILE NOW!!! FEE 15 $500.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.S.
the limited partnership did not receive the
prior natice,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: General Parthers MAY NOT be changed on the form; an amendmenl must be fi Ied to change a general parlner

12 GENERAL PARTNER INFORMATION

DOCUMENT # L0OC00005079

NAME FORMOSO CAPITAL MANAGEMENT, L.L.C.
STREETADDRESS | 261 EAGLE ESTATE DRIVE

ciy-si-ap DEBARY, FL 32713

DOCLUMENT £
NAME

STREET ADDRESS
CITY-31-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-st-21IP

DOCUMENT ¢
NAE

SIREFT ADORESS
CiTY-81-2IP

DOCUMENT #
HAME

STREET ADDRESS
CIY-ST-2ip
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DOCUKENT #
NAME

STREET ADDRESS
CITY-ST-2I7
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14. | hereby certify that the information supplied with this filing does not ciuallfy for the exemptions contained in Chapter 119, Florlda Statutes I further certify that the |nformal|on
al

indicated on this report is true and accurate and that my signaturg sh

or the receivar or trustae empowered {p execute thi 620,

SIGNATURE:

orida Statutes

I have the same legal effect as If made under sath: that | am a General Partner of the limited parinarship

— Lo



