2006 LIMITED PARTNERSHIP ANNUAL REPORT Feb IS,F;,I(}(J]EDOS:OO AM

Due By May 1, 2006

DOCUMENT # A03000001632 Secretary of State

1. Enlfly Wame
FRANCES L. RINES AND JAMES H. RINES FAMILY
LIMITED PARTNERSHIP

Proncipal Placs of Business wialing Address
15375 SOUTHWEST WARFIELD BOULEVARD PO BOX 507
INDIANTOWR, FL 34956 INDIANTOWN, FL 34956 J
01052006 Mo Chg-LP CRIEVT3 {11/05)
DO NOT WRITE IN THIS SPACE < FEitmoer ForedFor
33-1074473 ' ot Applicable
E. Conificate of Status Dasitad [ ?ese-gfq 3&“&"0‘”‘

8, Name and Address of Current Registered Agent

RINES, JAMES H
15375 SOUTHWEST WARFIELD BOULEVARD Do NOT WRITE

INDIANTOWN, FL. 34956 IN THIS SPACE

8. The above namad antity submits thus statémant for the purposa of changing its registersd office or regislered agent, or both, in the State of Flarida. 1 am fam@ar with, and accapt
the obiigations of ragisterad agant,

SIGNATURD

Signanie, yped er prntad nama of regesaied sgend and twia 1§ sppUcatie [+15{3

FILE NOWIl! FEE 1S $500.00
After May 1, 2006, Feo will be $200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:. General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partrer.

12 GENERAL PARTNER MFORMATION

DUCUMERT ¢
NAME FRANCES L. RINES AND JAMES H, RINES
STREET ADORESS | 15500 SWTRAL DRIVE T

ST LonnnR4 342159
e (2225/05-3001 7010 500.00

DOGUMENT £
NASAE

STREET ADDRESS
Cory-sT-2P

DOCUMENT £
NAME

SIREET ADDRESS - DO NOT WRITE

CiTY-57-2P

o NAME

———p IN THIS SPACE

STREET ADURESS
CITY-57-2i7

STAPLE CHECK HERE

DDCUMENT 2
HAME

STNEET ADGRESS
CiFY -85-2p

GOCUMENT &
HAME

SIREET AGURESS
GITr-55-2P

14. 1 hersby cerily that the information supplisd with this filng does nol qualify for the exemptions cortainad in Chapter 119, Florida Stalites. { tuther cadily that the Intormation
indicessd om s repont is true and accurals and that my Signaltura shall hava the same leﬁa( effact as if mads under cath; that t am a Generat Partngl of the Tmited parinsship
af tha recuiver of rustes smpowerad to execute this report as required by Chapter §20, Floqda Slatites

SIGNATURE: \_%”{4‘/@’/:’ /{ ﬁm FrApces L. Kives 2/}44 772 5G7. I555

HNGHATURE AND TTPED OR PNINTEDR NAME OF SIGNING GENERAL FARTIER Dais Coyirne Poona &

1




