STAPLE CHECK HERE

2206 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A03000000975

1. Entity Name

THE M. MINNET INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

% MARGARET F. MINNET % MARGARET f. MINNET

3135 LAKEVIEW.COURT 3135 LAKEVIEW COURT .

DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445 {%
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8. The above named enlity submits this statemant for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphicable. DATE

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

- 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 INFCRMATION 13. ADDRESS CHANGES ONLY
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1.4. | hereby certify that the informalicn supplied with this filing does not qualify for the examplions contained in Chapier 119, Florida Statutes. | lurther certify that the infarmation
indicated on this raport is trug and accurate and that my signature shall have the same legal effect as if made undar gath; that | am a Ganeral Partner of the limited partnership

or the receiver or trustee empowered to axacute this report as required by Chapter 620, Florida Statutes
#

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENHERAL PARTNER x Dats’ Daytime Phone #

SIGNATURE:




