—

STAPLE CHECK HERE

2006 LIMITED PARTNEBSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A01000001030

Apr 21, 2006 08:00 AM

6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

i
|

1. Ently Name “ Secretary of State
FARISH FAMILY LIMITED PARTNERSHIP
3 )
Principal Place of Business : Mailing Address i |
20 BOX 4118 PO BOX 4118 : ;
WEST PALM BEACH FL 33402-4118 WEST PALM BEACH FL 33402-4118 ”m’u m] mm[m "m"m "m "m mll ”IH "m ﬂm "um ﬂ m}
2. Prncipal Place of Business 3. Mading Address i ' :
Suite, AL #, etc Suite, Apt. ¥, elc. E 151’ MOORE ECRZEUUS {10/05)
! |
City & State City & State E 4. FCI Number 65-1 108105 Apphed For
= s Net Appln
Zo Country Zip Country I B. Cartificate‘of Status Desired E O g{g‘g;‘sq gfedg’c’"a’
;

g?gggﬂ#%%fggtﬁé@hﬁD Street Address (PO Sox Mumbeér is Not Acceptab(e);

WEST PALM BEACH FL 33401 ; : ! ]

{ i

Lc:ty E f FL ]ZipCode -

8. The alave named anlity submits this statement for the purpose of chanping its registered office or /egistered agent. ar both in the State of Flarida. ! am familiar with, and
accept ihe obfigations of regstered agent [ : i

i
SIGNATURE | ‘ ! _
Sgnaturg. yped of paced fed of tegistoradt agenl o app!’ ficalste g 5 DATE

FILE NOWI! Fee is $500, «x+ After May 1, 2008, fee will be, $800, *~x Maké check payable to , Florita Department of, Siate.v

E—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THiS OFFIGE.
NOTE: General Pasiners MAY MOT be thanged on the form; an amerndment must be fited to change & general pariner.

1z, GENCRAL PARTNER INFORMATION 7a. c ADDRESS CHANGES ONLY
DOCUMENT £ !
STREE] ADDRESS | |
HARE FARISH, JOSEPH O JR. ' : -
SFAFET ADDRESS | 316 BANYAN BOULEVARD N-ST-2P :
Ciry-51-2p WEST PALM BEACH FL 33407 Uy “—‘ﬁf 5; 1% =
COCHNERT # P
o — j 05/013/86- Bﬁm “519 500. oo
STREET ADDRESS ’ N ] : -
CTY-S1-2P Clpest g ;
DUGNENT ¢ STREET AVDRESS | i )
NAME j _ LS
STREEY ADDRESS P g
| crsian e
DOCUMENT # STREET AGGRESS
NAME
STREET AGURLSS i : :
.St Y-S 2 % : ;
DOCAMENT £ ; :
STREET ADORESS ;
NAME ; .
STREET ADOTTSS CITY-ST-2IP :
oiy-St- I = ; ;
DOCUMENT £ .
STHEES ADDRESS !
NAME ! :
STRCET ADORESS . !
| cinvsrze Gtr-st-ae ' :

14 { hereby certify thal the mfurmahon supplied with this filing dces nat qualily far the exemptions cch':asned in Chapter 119, FSomfa Stalutes. | further cartify that lhe lnformahan
indicated on this report is true and accurate and that my signature shall have the same fegal effect as i made under oath; That { am a General Partner of the mited partnership
ar tha receivar or trustee empowered to execule this report as reguired by Chapler 520, Florida Stajutes

i : ‘
SIGNATURE: Qf%/d 777 ,Q : ¢/7 Jog | sur o4 3(e0




