STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SE(. cipnll
DOCUMENT # A02000000373 IVISIZ T D gl
1. Entity Name ' Ve

SULLIVAN FAMILY PARTNERSHIP, LTD.

Principal Place of Busingss Mailing Address
1121 SOUTHEAST 9TH STREET 1121 SOUTHEAST 9TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
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5. Certificate of Status Desired 1

Fee Required

6. Name and Address of Current Registered Agent ST R I
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FORT LAUDERDALE, FL 33316 | IN ’?%‘HS SPA@& s

8. The above named enlity 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.

& o
SIGNATURE k-20.26
Signature, typs prnted name of refstered agent and vte f appicanle, 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION . S S ST

DOCUMENT # LO2000005458

NAME SULLIVAN HOLDINGS, LLC
STREET ADDRESS | 1121 SOUTHEAST 9TH STREET
CiTY -ST-2IP FORT LAUDERDALE, FL 33316
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STREET ADDRESS
CHY-ST-2P
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CITY-ST-2IF

NAME
STREET ADDRESS
CITy-ST-2iP

-~ INTHISSPACE

DOCUMENT #
NAME

STREET ADDRESS
Cliy-SI-ap

DOCUMENT #
NAME N
STREET A &
CITY-S5T-22

14 ﬁ_e?reby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
o1 the receiver ar lrustee empowered to execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: __ Z4stm. outdym 2-20- 00

siGNATUJIE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daaytme Fhone ¥




