STAPLE CHECK HERE

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

| DOCUMENT # A03000000089 Apr 05, 2006 08:00 AM
2. Enty Nars Secretary of State
S & S FAMILY LIMITED PARTNERSHIP
Principal Place of Business ) Mailing Address o
510 PENNSYLVANIA AVE £.0. BOX 1540 _
M IRAM AR
2. Principal Place of Business 3. Maing Address
Sutte, Apt. £, etc. Suite, Apt. #, sic. 15t MOORE CR2EDD3 {10/05)
City & State Tity & Stete ‘ 4. FEi Number | lApghedFar
CIET B4 0089957 [ appicasie
ap Country Zip I Country 5. Certificate of Status Desired i gesegfq ::;jed(';zionaj
{ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Aegistered Agent
j Narne
S A SVLVANIA AVE | Svost Addions (0 Bax s i Acceptade

BRONSON FL 32621 !’ ST T o T T o -

% City FL | Zp Code

8. Tha above named enlity submits this statement for the purpose of chang'mg s rsgiéieréd office or fegi;;ared ég;em. or both, in e State of Fierida. | am familiar with, and
accept the obhgations of registered agerd.

SIGNATURE

Signature, typea or panted name ol egisicred agent and e 1 apphicatie DATE

FILE NOW!! Fee is $500. x»x After May 1, 2006, fee will be $900. »*x% Mak_é chéck payabie- io Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NQTE: General Partners MAY NOT be changed on the {form; an amendment must be filed io change a general partner.

T GENERAL PARTNER INFORMATION ¢ ta. .. . ADDAESS CHANGES GNLY
DOCUMENT # STREET ADDRESS }
NAME SIDE, A.J. -
STRLETADDRESS [H10 PENNSYLVANIA AVE
CITY -SY-7P ONSOM FL 3262 S ?}Gﬁf}ﬂﬂ‘%i&g%s
BRON. 3. 1 . g Al AT OT U TRV Ty Wy
LI A0 O L IV e ol el & WFd
QOCUMENT #
STRICT AQORESS
HAME -
STREET ACBRESS CATY-SE-21p
CHY-57-4P ] ]
p00UMENTE - ] - - - e e e s e Y S T
STREET ADERESS
NAME
STREET ADORESS CITY-51- 2P
CiTy-51-2P o
DOCUMENT ¢
Gle £l STREET ADDRESS
NAME
STACET ADGRESS CIFY-ST.21P _ ) - _
STy -ST-2ip ]
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS OTy-57-2P
Cy-S1-2IP ' ]
D T
OTUMEN STREET ADDRESS
NAME : ’
SYREET ACDRESS IY-ST- 719
CITY-$3-TP e

4. i'&eéégvic;rmy that the iaformaliionis:r;.;;')iiéam{h’ this t;llmg does nat quatify far the exe&(@:a&é canlained Chiagter 119, Flarida Statutes. | further cextify that the infarmation
indicated on tms report 18 true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am a General Partner of the imited partnership
or the receiver or trustae empowered to execule this report as required by Chapier 620, Flonda Stalutes

SIGNATURE: g?ﬂ M&Qﬂ@ A TS.S(DE 3)).{‘/% 375 YPoolez

A A S ol i . N

P



