STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A02000000349

1. Entity Name
THE VAN BLERKOM FAMILY PARTNERSHIP, L.L.L.P.

Principal Piace of Business

165 SUGAR MILL DRIVE
OSPREY, FL 34229

Mailing Address

165 SUGAR MILL DRIVE
OSPREY, FL 34229

IEARVEARE

ORI

2. Principal Place of Business 3. Mailing Addr:-,‘ss
419 WAKLS \way | dI9 WALLS Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
OSPR Eyi FL EY, FL 01-0630799 Mot Applicable
Zip 7 Counlry Zip Country . ) $8.75 Additional
3 49 ’)-—Df 3 4219 v 5 ’a 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e gicHARP VAN BLERKOM

VAN BLERKOM, RICHARD

165 SUGAR MILL DRIVE

Street Adaeisg.o. Box Numbeiis Not Acceptable)
OSPREY, FL 34229 1 WALLS WA

City

o0 SPREY FL | §4%929

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 ageng. A
SIGNATURE /&('IQWJ VMV .%’dé?%/ Rickae) VAV BLERKeM

2/ /od

Signature. ped o prined name of registered agent and lile if applicable.

DATE

FILE NOW!!! 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 Partners MAY NOT be changed on'the form; an amendment must be filed to change a general partner.

1z GEMERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
DOCUMENT ¢
NAME VAN BLERKOM, RICHARD STREET AODRESS 419 WALLS wAY
STREET ADDRESS | 165 SUGAR MILL DRIVE '
CTY-S-2p | OSPREY, FL 34229 st O3PREY , Fh 34 27'7
4
BOCUMENT £ STREET ADDRESS
NAME VAN BLERKOM, ELAINE 4{q WALLE wAv
STREEF ADDFESS | 165 SUGAR MILL DRIVE P ’ .
OTY-ST-ZP | OSPREY, FL 34229 OSPREY, [FL 34239
DOCUMENT # J 7
- STREET ADDRESS
STREET ADDRESS OiTy-sT. 26 P SR TS99 =0
£ITY-$T-21P 2P E--MU NI R—-020 %S00 00
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
oTY-sT-2 sz
DOCUMENT 4
AN STREET ADDRESS
STREET ADDRESS )
CITY-$T-79P . - CIWST?Z\‘P. . )
DOGUMENT i . P> i
e - - . ?TREET ADDRESS
STREET AudRess . ol oy
Y511 CITY-8T-2IP

14 h@'reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

¢ Von B4

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Bleekm 3/ p

741 - 91 8-2560

Date

Daytime Prone #




