STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A03000000741

1. Entity Name* oL
RESOP FAMILY LIMITED PARTNERSHIP, LLP
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T Mailing Addr'e'ss :

" £ 8041 BLIND PASS ROAD
$T. PETE BEACH, FL 33706

Principal Place of Business ~ - -

8041 BLIND PASS ROAD *7" 1

ST. PETE BEACH, FL 33706 © -~
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FILED
Jul 06, 2006 08:00 ANV
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07032006 No Chg-LP CR2E003 {11/05)
4. FEI Number Applied For |
01-0782513 Not Applicable '
i - $8.75 Addtional ‘
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

RESOP, W. PAUL i
8041 BLIND PASS ROAD
ST. PETE BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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ignature, typed o printad name of registerdéd agent and bite 4 applicalsle.
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.. FILE NOWII FEEIS$500.00 ' ! ™

In accordance with s, 607.193(2)(h), F.S.,
the limited partnership did not receive the
prior notice.

12, GENERAL PARTNER INFORMATION
DOCUMENT # o B
NAME

STREET ADDRESS
CITY-ST-ZIF

i
'

RESOP, MARK G TRUSTEE
8041 BLIND PASS ROAD
ST. PETE BEACH, FL 33706

DOCUMENT #
NAME

STREET ADDRESS
Ciry-$1-2IP

DOCUMENT 4
NAME

SYREET ADDRESS
CIFY-ST-2ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
Cmy-57-2P

DOCUMENT #
NAME

STREET AGDRESS
CIvy-ST-7IP

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not <1ualn‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lega! effect as if made under oath; that | am

indicatad on this report is true and accurate and that my signature sh: ]
or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

e

SIGNATURE:

rtner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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