2006 LIMITER PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECH HERE

DUE BY MAY 1, 2006 o FILED
CRETARY aF s

DOCUMENT # A01000000798 DIVISION 25 canp Obnw
1. Entity Name T {ONS
ENGLISH FAMILY ENTERPRISES, LTD. 06MAR 17 aw i 22
Principal Place of Business Mailing Address
1311 EXECUTIVE CENTER DRIVE 1311 EXECUTIVE CENTER DRIVE
SUITE 121 SUITE 121
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)

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

59-3726390 Not Applicable
20 Couniy e Country 5, Certificate of Status Desired 3] ?33' gesql.z?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

3// EIS\IG%LI!ESXHEC‘:JU%SIEHE‘I:E‘H\IBTER DR'VE SUITE +86 /2/ Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

Signature, typed o punlnd name of reg»slamd ﬂglnl and Iitle it appiicahla DATE

FILE NdW!!' l-'e

1 2006, lee>wﬂi be $900 *** Make check payahle to Florida Departmenl of State. ..

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 2
STREET ADDRESS
HAME ENGLISH, J. COLIN JR,
streeT ADDResS |13 EXECUTIVE CENTER DRIVE, SUITE 488 <. / CY-5T.2F
ciiy-S1-2F | TALLAHASSEE FL 32301
DOCUNENT # STREET ADDRESS
NAME ENGLISH, PHYLLIS L
STREET ADDRESS SR - S —
C:T;_;T_m 134¢ EXECUTIVE CENTER DRIVE, SUITE #68 / P 1ONOB30 72491
TALLAHASSEE FL 32301 0221 /05==01003--002  «*500 1)
DOCUMENT 4
STREET ADDRESS
NAME I S B .
STREET ADDRESS
CITY-ST-21P
CiTY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP om-st-zF
DOCUMENT # STREE ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LIY-51-2P
DUCUMENT;
: STREET ADDRESS
NAME
STREET ADDRESS
CTy-SI.2P CiTY-S7-ZI

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report is true and accurate and that m&)s:gnature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receivar or trus?mpp"iered ’to exegte this ed by Chapter 620, Florida Statutes

SIGNATURE: Y. Celis , Jo ,2//*’/42556 §50~57 7-85 4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalc Daytime Phone &

\JJ




