STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
- Due By May 1, 2006 May 06, 2006 08:00.AM

DOCUMENT # ADDD00001240 Secretary of State
1. Entity Nam
TH% :;'I'JGeJ'fES FAMILY LIMITED PARTNERSHIP
Principal Place ofBusilne:s‘ Mailing Addressh,. = B
8112 COLLINGWQOD COURT 8112 COLLINGWOOD COURT
UNIVERSITY PARK, FL 34201 1S UNIVERSITY PARK, FL 34201  US
04252006 No Chg-LP CRZEQQ3 (11/058)
DO NOT WRITE IN THIS SPACE T gt
85-1025275 . . Mot Applicabie
» 5. Certificate of Status Desred ] g’i zgﬁidé“m'

6. Name and Address of ]::urrentiegfstered Agent

5113 COILINGMOOD COURT - - - DO NOT WRITE
UNIVERSITY PARK, FL 34201 IN THIS SPACE

- - . : TS

- B R T =

8. The above named eniity subrmts :hls staleme.nt for the purpose cf chang’mg its regxstered office or registerad agent, or both in the State of Florida. | am familiar with, and a):cept
the obiigations of registered agent.

SIGNATURE L P s =R N *. Z e . .. - L _ ot
Sigrawre, yped of prinjad name of reghstared ggrent and tie of applicatle R - . : : -

FILE NOW!! FEE IS $500.00
__After May 1, 2008, Fee will he $900.00 - .

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 amendmant must be filed to change a general partner.

1Z. GENERAL PARTNER, INFORMATION

DOCUNENT #

N HUGHES, JOHN

STREET ADDRESS | 8112 COLLINGWOOD COURT
arv-stze | UNIVERSITY PARK, FL 34201 LONB0NS4 1571

DOCHMENT # (1%, 1 8/06-80062-022 SN0, a0
NAME HUGHES, LINDA KAY

STHEET ADORESS | 8112 COLLINGWQOD COURT , )
GTEST-ZP | UNIVERSITY PARK, FIL 34201 N : )

DOCUNENT
NAME

STEET RS DO NOT WRITE

Clry-s1-29

CITY-ST-2P
-

T — IN THIS SPACE

NAME
STAEET ADDRESS

(STREEF ADDRESS

DOGUMENT #
NAME

CITY-ST-7P o . o -

DOCUMENT #
WANE

STREET ADDRESS
Y- ST-2P e

PR S " -

14, | hereby certify that the miormanon supplied with this 1ihng does not quarfy for the exempnons contained in Chapter 119, Fronda Sta:utes | further cerntfy that the iniormallon
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a Generai Pariner of the limited partnesshin
or the receiver or trustes empawered o execute this report as required by Chapter 820, cmda Staivies

SIGNATURE: __ od, H @ . r—f{}pmﬁé _ .

SIGNATGRE AND TYFED OR FRINTED NAME OF SiGNING GENERAL PARTNGR Daylime Phone #

d



