STAPLE CHECK HERE

2006 LiMiTED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A03000000093

1. Entity Name

5 & S FAMILY LIMITED PARTNERSHIP Il

o FILED
SECRETARY OF 5
DIVISION n= I?UEED%R‘%EIEDHQ

06 APR 24 A g: 5

Principal Place of Business Matling Address

510 PENNSYLVANIA AVE P.O. BOX 1540

BRONSON FL 32621 BRONSON FL 32621

2. Principal Place of Business 3. Mailing Acdress ,
Suite, Apt. 4, elc. Suite, Apl. #. etc. ) t RE CR2EQO3 (10/05)

P 2370024
City & Slate City & State 4. FEI Nugr ! Applied For
AP-PLIED FOR Not Applicable
zi i gitional
P Country Zip Country 8. Certificate of Status Desired O geae‘.gesq S;:i:c;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIDE, A.J.
510 PENNSYLVANIA AVE
BRONSON FL 32621

Name

Sireet Address (P.O Box Number 1s Not Acceplable)

City FL I Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth in the State ol Florida, | am familiar with, and
accepi 1he obligations of registered agent.

SIGNATURE

Signature, typed ot panted name ol segistered agent and ke d apphicatsle

DATE

FILE NOW!! Feé is $500. »++ After May 1, 2006, fee will be $300. »+» Make check payable to Florida Department of State..

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 ONLY
DOCUMENT 4
STREET ADDRESS
NAME SIDE, A.J.
STREET ADORESS | 510 PENNSYLVANIA AVE CITY-g1- 218
CITY-S1- 2P BRONSON FL 32621
DOCUMENT ¢
STREET ADDRESS T
- 1000?4?533{_1 ,
SIREET ADDRESS ’ 4
CITY-ST-2P
CIY-5T- 21
QOOUMENT §
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CIIY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-5T-7IP
DOCUMERT £
STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-7IP
CITY-5T-2F
' DOCUMENT £ .
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a General Pariner of the limited pannership
of (he receiver or trustee empowered (0 execute this report as required by Chapter 620, Fiorida Stautes

SIGNATURE: _ % r/ M‘«Jgp AT SI0E  3[awfe6 215 1Pe 0co;

SIGNATURE VDTYPEB OR PRINTED NAME OF SIGNING GENERAL PARTNER Datz Daytime Phonse ¥




