STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY SEPTEMBER 6, 2006

FILED

DOCUMENT # A00000001 155

1. Entty Name

FRANZ FAMILY PARTNERSHIP, LTD.

Jul 21, 2006 08:00 AV
Secretary of State

Principal Place of Business
160 ROSEHILL DR W

Mailng Address
160 ROSEHILL DR W

e T Hll‘l“ ||H II”‘ ||m ||“' llm ||”I ||”“|‘|H’||‘ “ll’ IHH |”’|“ |’ 'm
2. Prnocipal Place of Business 3. Maing Address

Suite, Apl. #, etc. Sute, Apl. #, etc. 2nd MOORE CR2E003 {4/08}

Ciy & Stale City & State 4, FEI Number Appled For

58-3666670 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O 5875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANZ, SINCLAIR
3149 OLD U.S. ROAD
MARIANNA FL 32446

Streat Address (P.C. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entily supmits this stalement for the purpose of changing ts registereq office or registered agent, or poth,

in tha State of Florida. | am familiar with, and accept the obligations of registered agent

SIGNATURE

S.6807.193(2)0), F.8.. allows for the waiver of
the $400.00 late fee. By checking this box,
tha limited parinership certifies it did not

DATE

Sgnaryre. tyneq or prnled name of registersg agonlt and iie il Jpplicanis,

" Dué By September 6,,2006

receive prior notice. Fee to Nle is $500.00.

]

A GENERAL PARTNER TI-IAT 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ADDRESS
NAME FRANZ, SINCLAIR
SIREET ADDRESS | 31489 QLD U.S. RCAD
CITY-5T- ZIP
QTy-sr-2IF MARIANNA FL 32446
oG — Ua0panG? 1707
- FRANZ, ANGELA 0721 /08~80008-N02 300, 00
STREET ADDRESS | 3149 OLD U.S. ROAD C-ST. 7
Cilv-§1-71P MARIANNA FL 32446
DOCUMENT #
STRCET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
OTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CINY-ST1-2IP
Oy -S1-71° )
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS
CIY -ST- 2P
CIY-S1- 29
DOCUMENT #
STREET ADDRESS
NAME
STRFET ADDRESS
CITY-ST-21P
CiTY-ST-71P
14. | heraby certy that the information supplied with this filmg does not qualify for tha exérnplions contained m Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a General Partner of the limited partnership or the
receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
—
SIGNATURE: Wé» 2 Mﬂéu@v&’.d_{f?/eﬂﬂﬁ?— )-/206 fro2227ya?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytma Phong 4




