STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Fi

LED
DOCUMENT # A00000001739 SECRETARY OF STAlE
J- Exity Name BIVISION 0F cortoRATIONS
BECKER INVESTMENT ENTERPRISES, LTD. 06 JUN | 6
22 AH10: 48

Principal Place of Business Mailing Address
2627 S JENKINS RD. 2627 S JENKINS RD.
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
R ST TR

Suite, Apt. #, e1C. Suite, Apt. #, etc. ! 1162006 Chg-LP CR2E00S (11/05)

City & State City & State 4, FEI Number Applied For

65-1054631 Not Applicaple
Zp Couniry Zie Country 5. Certificate of Status Desired | ?:;’Eq Sgeljc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURLEY, THOMAS

2627 S JENKINS ROAD Street Address (P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34881

City FL | Zip Cade

8. The above named entity submits this statement for 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.

SIGNATURE
Signalue, fyped or printed name of Togistered agent and tile it applicans. DATE
. FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $300.00
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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT # L02000019290 STREET ADURESS
NAME BECKER SISTERS MANAGEMENT, LLC
STREET ADDRESS | 2627 S JENKINS ROAD CITY-ST- 2P
CITY-ST-7IP FORT PIERCE, FL 34981
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS cIry-ST-71p
CITY-ST-2IP
DOCUMENT 2 STREET ADRESS
MAME
STREET ADDRESS CITY-ST-2p
CITY-S7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS

CITY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | 1] ) g g

- )
oo o129 SO007VE424 169
= P Y (Pt R W, P d = =
Do AU~ 01 RI== 1015 #FJNFJ0

DOCUMENE ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ciualify far the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the limited partnership
or the receiver or trustee empowered {0 execu] report as reguired by Chapter 620, Flarida Statutes

TEsSe L Cusson o /8 /b 222-595 3700

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Date Daylime Phone #

SIGNATURE:




