STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A02000000155

1. Entity Name

BRENNEN PARTNERSHIP, LTD.

»

Principal Place of Business

18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469

Matling Address

18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. 4, elc.

(\\S 1st MOORE

FILED
Mar 27, 2006 8:00 A.M.
Secretary of State

AR MR At

CR2E003 (10/05)

BRENNEN, EDMUND
18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469

City & State City & State “aY'FEr Number Applied For
AP-PLIED FOR Not Applicable
Zi Countr Zi Count " . 75 i
P 4 P v 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Namea .

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

. The above namad entity submils 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 abligatiogs of regist r%
SIGNATURE LAy 8"

Signatuta, tvued oF DIV vitad nak of tcm..tcrm anent and wie | apphcatls

DATL

FILE NOW!!! Fee is $500, «»+= After May 1, 2008, !ée will be $800. «+* Make check payable to Florida Départment of State.

A GENERAL PARTNER THAT {S 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
MENT
TOCUMENT 2 STREET ADDRESS
HAME BRENNEN; EDMUND I T T Tl G T B3 S M | SN A
SIRFET ADDRESS | 18238 S.E. FEDERAL HIGHWAY /0BT (RO #4550, (]
CITY-53- 2P 4/ 10/08--01030~-002 #5503, 00
cny-Sr-zp TEQUESTA FL 33469
DOCUMENRT #
STREET ADDRESS
HAME PROMASKA, BRENDA B
STREETADDRESS | 289 FORDHAM PLACE CITY-ST-2IP
CHY-ST-21P BRONX NY 10464
OCUMENT £ _ - STHELI KODKESS | T ’
NAME
STREET ADDRESS '
CITY-S5T-ZiP
CITY-ST-2PP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRLSS
CITY-S7-71P
£i1Y-5T-2F
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-53-7IP
DOCUMERT / STREET ADCRESS
NAME
SIREET ADDRESS
£ITY-ST- 2P
o= 5121

14, | nereby certify that the information supplied with this tiling does not quality for the exemptions centained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accuraie and thai my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or frustee empowered [0 execule this rep t as required by Chapter 620, Florida Statutes

SIGNATURE.: - C‘Z’WV\(/

SiGrATURE AND TYPED OR %INTED NAME OF SIGNING GERFERAL PARTNER

Data Doyt Phone #




