' 2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2006

'DOCUMENT # A03000001006

1. Entity Name
BIRK FAMILY LIMITED PARTNERSHIP

Principal Place of Business

3905 LITHIA RIDGE BOULEVARD
VALRICO, FL 33594 US

Mailing Addrass

3909 LITHIA RIDGE BOULEVARD
VALRIOD, FL 33594 LS

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2006 08:00 AN
Secretary of State

AU RERTAE A

02262006 Mo Chg-LP CRZEDO3 (11/08)
4, FEI Number Appliad For
20-0085874 Mot Applicabls
" ; $8.75 Additional
5, Centificate of Status Desired 2| Fee Required

6. Name and Address of Current Registered Agent

BIRK, RONALD F
3909 LITHIA RIDGE BOULEVARD
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

B. The abave named enlity submits this statement for the purpesa of changing iis reglstared cffice or raglstered agen:, or hoth, in the State of Florida. | am faxﬁiliar with, and éccag:

the obligations of regisiered agent.

SIGNATURE

HOONNNS 5520

D Syd AOpe PR e ot o
[ " i

Signature, tyned o printed name of registered agent and tille if applcable.

v e i«‘l.d‘...lm‘dt [ WL R D LS S

FILE NOW!! FEE iS $500.00
After May 1, 2006, Fee will he $300.00

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 INFORMATION

PO3000076358
KRIB CORFCRATION
3909 LITHIA RIDGE BOULEVARD

DOCUMENT #
HAME

STRELT ADDRESS
CITY-57-2iP

DOCUMENT #
NAME

STREET ADBRESS
QITy-§7- 2P

DOCUMENT #
NAME

STREET ADDRESS
CIvY-S7- 4P

OCOUMENT #
HAME

STREET ADURESS
I -57- 1P

DOCUMENT #
NAME

STREET ADDRESS
CATY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-§1-7iF

AL

VALRICO, FL 33594 - [

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flo}ida Slétmes, I further certify that tha infonnation
t my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnarship

c accurate and 1

indicated on this report is trug,
ared o execy

or the recelver or trustee

i3 report as required by Chapter 620, Florida Slatutes

SIGNATURE:

{13 foo 7157

SIGNATURE AND TYPED GR PRIKTED NAME OE SIGNING GENERAL PARTRER

Date Daytims Phona T4

4/1:’/0&
77




