STAPLE CHECK HERE

B t a
2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY ‘!_, _2}!05 FILED

1. Enly Name Y- % Secretary of State
BEST FAMILY UMITED PARTNERSHIP
Lo b i
Prncipal Place of Business Mailing Agilclress !
1880 N CRYSTAL LAKE DR 1680 N CRYSTAL LAKE DR
UNIT 45 UNIT 45} .
Hiethor s Ao s | AR ERTATE
2. Pnncipa Mace of Busingess 3. Mailing rddress
Sulte, Agt. #, etc. T Suite; Apt. #, etc. 15t MOORE CRPEQUZ (10/5)
Cy & State City & State 5 . FEI Number " | [Appliegfar
i 59'3665?10 l ;N%A_ppw_mt-i:
Zto Country Zie l . Country 5. Ceriilicale of Status Desired O gi‘ggqaﬁ:? &uonat
| 6. Name and Address of Gurrent Registered Agent : 7. Name and Address of New Reglstered Agent
Name
?SEBSJ NMSQJS% AL LAKE DR Swee Address (P.O. Box Numbef is Not Acceplable)
UNIT 45 . . T T T o
LAKELAND FL 33801 ! o
: City FL l Zip Code

8. The above named entidy submis s statement for the purpose of changing its registesed office ar registered agent, or hoth, it the State of Fforida. I am tarmifiac with, and
accepi 1he cphgalons of registered agent. '

SIGNATURE

LGNANS, YPed of proied RANe of MeSIeraa AZONT ana e It :’-ppi\n:an!e H DATE

FILE NOWII! Fee is $500. »«« After May 1, 2006, feo Wil Bé $900. +i+ Make check payabls to Floridd Department of Stats.
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 10 change a general partner.

EE T T T GENERAL PARTNER INFORMATION } BN B i —ADORESS CHANGES ONLY
DOCUMENT # z
STREET ADGRESS -

Kt BEST, MARY L L heoodndsdeer o
STHEET ADEACSS {1960 N CRYSTAL LAKE DR, SUITE 45 i I L2717 UBE-30U25-003 500,00
L= §t1- 28 LAKELAND FL 33801-5374 . . - - -— =
DOCUNENT £ ; :

‘§ s1ace avoress
MARE . —_ e .
STRELT ADORESS : i

{ ori-stae
CiY-s1-ar .
DOGUMENI 7 o } i . .

 SIMEET AOURESS
NAME : _ e
STREET AUIRESS : £iry-81 .zs?
CTY-51-2 | B
DOCUMENT # 4 swmeraperess
NANE : . .
SIREET MOACSS ! CITY-ST-2P
oy-S1-2p i 7
DOCUMENT ¢ | A starer agomess
MAME
STREET ADDRESS Ty -ST- I
CiY-§1-di -
DOCUMENT ¢

* ¥ SIREE? AGDRESS
MAME i -
STREE] ADOHESS :

' CHY-S§1-21F
GiTY-5T- 28 :

14. 1 nereby corily thal the information supphed wilth this fiing does not quaiily for the exemptions conlaired in Chapler 119, Forida Stanses. | furlber cerbly hat the informatior
inthcated on s repon 15 fTue and accurate and that my sighature shall have fhe same legal effect as il made under oaily; that § am a General Parner of the limited pastnershic
of 1he recever of rustee empowered (o exacute s report as required by Chapiter 620, Fiorida Statutes

SIGNATURE:\?/}{(WX ;ﬁaLZ' .JZ‘JQ Macy L—B E-szl [-AL-d4 £33 4é5-/6

AT AT Gl TYPE G o PRTED NAIE CF R Ieihie: QErrnal PERTHER Vd Qaln Qoynow ehona 4




