STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006 F I L E D

DOCUMENT # A03000000724 .
1. Entity Name 05 HAY 3 I AH -g' 26
SIMON FAMILY PARTNERSHIP, LLLP e e g e o
SECRETARY UF STATE
TALLAHASSEE FLORIDA
Frincipal Place of Business Mailing Address
8603 BRIDLE PATH CT. 2485 POINCIANA DR.
DAYIE, FL 33328 US WESTON, FL 33327 US
03262006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
27-0058547 Nat Applicable
5. Ceriificate of Status Desired | ?i'gesqﬁﬂﬁonal

___8,_Name and Address of Current Reglstersd Agent - —

SIMON, RICHARD Do NOT WRITE

2485 POINCIANA DR.

WESTON, FL 33327 IN THIS SPACE

8. The above named entity submils 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. — e — — -
SO0 rSELdRTE
[} TGy S R N = O AL T S NN T

SIGNATURE =
DATE

Signature, typed or printed name ol registered agent and title if applicabde.

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT !S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner,

12, GENERAL PARTNER INFORMATION

BOCUMENT #
NAME SIMON, SAM

STREET ADDAESS | 8603 BRIDLE PATH CT.
CITY-ST-ZIP DAVIE, FL 33328

DOCUMENT #
NAME

STREET ADDRESS
CiTe-51-29

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-57-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-21P

DOCURMENT ¢

NAME™

smsgr ADDRESS
jRad

Ciy-S1-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report is frue and accuraterand that my signature shall have the same IngaI effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 10 exeyute this report as required by Chapter 620, Florida Statutes

Sam Srend 11106 48 385 0066

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

SIGNATURE: .,




