STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 Fi

LEC
SECRE :
DOCUMENT # A02000000536 D,v,s,m?gﬁ.?c‘gggosR e
1. Entity Name

THE MICHAEL L. JENKINS FAMILY LIMITED
PARTNERSHIP 06MAR 10 AM o: gg

Principal Place of Business Mailing Addrass

431 ATWATER COURT 431 ATWATER COURT {
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 N
P s AACA DA AEA KR

Suite, Apt. #, ste. Suite, Apt. #, elc.

03082006 Chg-LP CR2E003 (11/05)

& State Ci-g & State 4. FEI Number Applied For

Ci
'F%a&Doc\- Fi. feepacy  §L 04-3732883 Not Appiicable

Zi Count Zi Countr it
'pg 3 o “" q K y U s. Ceriificate of Status Desiee [ $8-75 Additional
) i X A Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, MICHAEL L — 'PO ofi L) EN AV,
431 ATWATER COURT treet T . Box Nu _er is Not Acceptable -
MARY ESTHER, FL 32569 \&leés‘ [J_ LT ;Qthﬁ.wO-\{ \?.3 ' SDLL*L\.

™ Hee Dotk FL | *“474/4¢ |

8. The above ngmed entily submits this statement for the purpose of changing its registered office or regisle‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent_//g'>
SIGNATURE 3/ ? ‘/ 0(0

Sigrizure. typeo o printad name bl registared agent anc itla If applicable, / DATE

FILE Nowm’rggsoo.ou
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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUNENT / STREET ADDRESS :
NAME JENKINS, MICHAEL L ' oy A3 SOM
STREET ADDRESS | 431 ATWATER COURT U ' 4
iy -ST-21P MARY ESTHER, FL 32569 J—ﬂ—‘,ﬂb("‘r L ‘% (Sq
OOCUMENT ¢ STREET ADORESS | f / -
NAME JENKINS, LAURA DIANE 143{ @ A[f e, 37 5;».2*1-.
STREET ADDRESS | 431 ATWATER COURT l - ) )
CITY-ST-2P F 5
CY-St-2P | MARY ESTHER, FL 32569 cte gron T 7. 224 3F
DOCUMENT + / I !
STREET ADDRESS
HAME
CTPEET ADDRESS
CITy-57-2p
CITY-ST-ZiP
DOCUMENT # o e S R o
STREET ADDRESS TN T s g o . M
NAME [ A e T T fak Wl e NS wnis W ais]
STREET ADDRESS [ T A R WA [N R P S TILT T DT OuTE [N PR ]
CITy-S1-21
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP o-st-2f
h!
OCUMERT ¥ STREET ADDRESS
NAME
STREET ADDRESS
1 CITY-ST-2IP
CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information
iedicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowered o executa this report as required by Chapter 620, Florida Statutes
L ) SIGNATURE AND TYPED GR PRINTED NAME WNER Date Daytime Phons #

[




