STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2006 - ) FILED

DOCUMENT #A01000000444 Mar 02,2006 08:00 Al
-;aga%?ﬁﬁ WRIGHT FAMILY PARTNERSHIP, LTD. Secretary Of State
Principa! Place of Business Maifing Address
4400 HIGHWAY 98 EAST PO BOX 237
FT. MEADE, L 33841 FT. MEADE, FL 33841
EARRC LA EE
01232006 No Chg-LP CRZE003 (11/05)
DO NOT WRITE IN THIS SPACE & FE Namber Appled For
58-3708643 Mot spplicable
5. Cestificate of Status Desired | Eggesq ﬁf:;ﬂona]

6. Name and Address of Current Registered Agent

S DO NOT WRITE
FT.MEADE, FL. 33341 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flodda. | am familiar with, and accept
ihe obligations of registered agent.

HII0N453345
SIGNATURE O ¢4 4 OSSN T N e e o
Sigrature, typed or prinled name of registerea agant end e if applicable . LRI T B RIWRRE ST 1NN b g LR R A g 1)

FILE NOWII FEE IS $500.00
After May 1, 2008, Fee wili be $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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME WRIGHT, ROGER N
STREETADDRESS | 4400 HIGHWAY 98 EAST
GiTY-37-2F FT. MEADE, FL 33841

DOCUMENT £
NAME

STREET ADDRESS
CiTy-ST-2iP

DOCUMENT #
MAME

STeE ADORSS DO NOT WRITE

CITY-57-2F

rem— IN THIS SPACE

NAME
STRELT ADORESS
CITY-51-P

DOCUMENT ¢
NAME

STREET ADDRESS
CirY-5T- 2P

DOCUMENT #
NAME

STREET ADDRESS.
CITY-§7-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is frue an ale and that my gignaiure shall hve the same legal effect as it made under cath; that | am a General Pariner of the limited parinership
or the recelver or irusiee empowered 1o pxectte this repart as required hapter 620, Forlda Statutes

rge Aty

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dale Daylime Phone %

SIGNATURE:




