STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006 FILED

DOCUMENT # A02000001675 Feb 23,2006 08:00 AM
1- Entgy Name Secretary of State
AFW FAMILY LIMITED PARTNERSHIP
Frncipal Place of Business . Mailing Address
9423 SOUTH OCEAN ORIVE, UNIT #82 4078 BATTERSEA ROAD
JENSEN BEACH £L 34957 . - COCONUT GROVE FL 33133 1Mwmmﬂmﬂmw“mﬂmmmmmm“w
2. Prncipal Place of Busingss 3. Mailing Address T
Suite, Apt. #, etc. Suils, Apt. #, elc, 15t MOORE CR2ECO3 {10/05)
City & Siale City 8. State 4. FEI Nurmper Applied Far
76-0721337 Mat Appﬁcable
ap Caountry Ze Country 5. Centificale of Status Desired 03 g‘g;gglﬁ?e‘gm“a]
&. Nams and Address o Currant Reglisiered Agent 7. Nam# and Address of New Registered Ageni
Name
Eg%gﬂ%ggsgﬁ?gf&s Strest Adress (P.O. Box Number s Not Acceptabie) o
COCONUT GROVE FL 33133 T
City ) FL ZE:_{':ode

8. The above named entity submits this statemant fac the purpose of changing its registered oiice or regisiered agent, or boih, id the State of Floriga. | am {amifiar with, end
accept the obligations of regisiered agent.

SIGNATURE
Signatuce, typred o panted naime gl tegrEioed sgent eng e i appacalils. OalE

s

FILE NOWIl! Fee Is $500. %3+ After May 1, 2008, fee will be $390. «+= Make check payable 15 Florlda Uepartment of Staté.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a generaf partner.

12. GEMERAL PARTNER INFORMATION 13. - ADDRESS CHANGES OhLY .
DOCUMINT F | PO2000126654 STREET ADCRESS
NAME REW FAMILY MANAGEMENT COMPANY, INC,
STREET ADDRISS 9423 SOUTH QTEAN DRIVE, UNIT §2
OTv-s-20  |JENSEN BEACH FL 34957 i RSl
nj ,:, ,"v—,snr‘ e e 5 THhn AN
— DL PO o
SIRILT ADDRESS
NAME
SIREET ADDRESS CiTY-5T-2P
CITY-g5-ar
DRCUMENT - o]
SinLEr ADDREDS
NAME -
STRIET ROGRESS GITY- §f- 2]
e o i
DOCUMENT ¥
LML SIBEET ADORESS
NAME
STREET ADDHLSS CaTY-51 B .
eTr-5y-I0 -
GOCUMERT ¢
STREET ADDRESS
NAME
STAELT ADDRESS CITY-55-2p
CiTy-S1-ar -
DDCUMENT # SIAELT ADDRESS
NAME
STREET ADDRESS iy
OiIy-57-2P9 S

14, [ deraby cem(y that the infarmation sugplied with thig fiing does not qualily for the exempzwns cortained in Tnapier 119, Fiorida Statutes. | further cerlify l'na: lne THSTENOT
indicated an thig report s trye and accurate and that ey signature shall have the same lega effect as if made under oath; thet | am a General Partner of the limited partnergiic
ar the receiver or !ruslee - j evacule this repor as requited by Chapler 620, Flarida Statutes

AN OO; : th’Tka_Cf (7 433567

StaN ruae kummwmneem Dyt Priong K

SIGNATURE AN




