STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006
DOCUMENT #A01000001464 051y o e
1. Entity Name obir =1 f4) S 10
MLN FAMILY PARTNERSHIP, LTD.
Tr o Ty M
- .".E.‘,.[. G a2
.Y TACLAHASSTE FLLRIDA
Principal Place of Business Mailing Address
3200 N. MILITARY TRAIL 3200 N. MILITARY TRAIL
STE. 201 STE. 201
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P S R AAADI
Suite. Apt. &, erc. Sulle. Apt. #, ete. 03012008  Chg-LP CR2E003 (11/05)
City & State City & State 4. Fé| Nurnber Applied For
65-1149775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg';iaf:;""”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . g .
MARTIN, ALISON J Pl iris, Al 5oz (77
17761 BONIELLO DRIVE T — Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
G/PE N Wl 2’ TEissoos
Cit Zip Code,
/W YBorer &orAons FL | %%% 5/

8. The above named entify submits this stajdment fof tl changing its registered office or registered agent, or both, in the State of Flogddg. | am familiar with, and accept
the obligalionsﬂ regigterad agent. ( /ZA
SIGNATURE . b‘e v = — + 7 / g,ﬂ

am"l'y(vpld ot pnnled name of registared ghenl and t.l‘ it a;ﬁtica Dgfi

|
\_/ Ny . ’
FILB/NOWIII FEE IS $500.00

After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partpers MAY NOT he changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUMENT £01000103134 STRECT ADDRESS
NAME MLN CF PALM BEACH COUNTY, INC.
STREET ADDRESS | 3200 N MILITARY TRAIL #201 P —
CITY-ST-2iP BOCA RATON, FL 33431
DOCUMENT #
ol ste noeess SON0746533955
SIREET ADDRESS - .
CITY-S1-2IP
CITY-81-2IP
DOCLMENT 2
STREET ADORESS
HAME
STREET ADDRESS
CiY-51-7IP
CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2IP
CiyY-S1-2iP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-29
CITY-S1-2IF
DOGUMENT #
STREET ADURESS
NAME L~
STREET ADDRESS /j /
CTY-S1-2IP
CITY-51-7IF }
2 e .
14. | hereby certify that the informatign supptied with this i exemplions contained in Chapter 119, Florida Statuigs. | further certify that the information
¢  indicated on this report is trug angl accurate and tha & shme legal effect as it made under path; that | am a Geheral PZitner of the limitad partnership
or the receiver or trusiee emgowdied to execute th tef 620, Floda Statutes
SIGNATUR - / b /
ATURE AND TYPED OR PRINTED NARIGIOF SIGNING GENERAL PRRTNER — Dae [ / Daytg Phone #

= AN




