STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

< . - DUE BY MAY 1, 2006

DOCUMENT # A04000000289

1. Entity Name

MENIN FAMILY PARTNERSHIP, LTD.

Principal Place of Busingss

3501 PGA BLVD., SUITE 201
PALM BEACH GARDENS FL 33410

Mailing Address

3501 PGA BLVD., SUITE 201
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-~ OBJUN 12 ap gy

[A T

SE '-!Hl.[ ﬁ
TALLAHASSEE

T

FSTATE

WWWMWWNMV

3501 PGA BLVD., SUITE 201

PALM BEACH GARDENS FL 33410

N /

ist MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
14-1908564 Not Applicable
Z‘ e [ .
P Country o Country 5. Cerlificatc of Slatus Desied ~ [] 98:75 Additionai
Feea Requirad
- 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - - —_
MENIN, CRAIG | B

Street Address (P.O. Box Number 1s Not Acceptable)

City FL I Zip Code
8. The above namec’ enyly submits this I nefy forfthe] pugeose of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, and
accept the obligafionsVol reKsrrT a@;t\en
SIGNATURE \ \ j
? Signatur rypednrw .#jr\wjg{m ik gant and nlie i applcatle DATE

Pees $500.) «x+

*+ FILE NOW!!!

._Mter-M_ay:“I, 2066, fée will be $900. »*» Make check payable to Floricjial"népartmenl of State..

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 13. ADDRESS CHANGES ONLY,
DOCUMENT #
0cul STREET ADDRESS
NAME MENIN, CRAIG |
STREET ADDRESS | 3501 PGA BLVD., SUITE 201 CITY-ST-2IP
Giry-S7-2IP PALM BEACH GARDENS FL 33410
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP,
CIry-s1-2Ip -
DOCUMENT #

STREET ADDRESS
NAME o - ——e -
STREEY ADDRESS CITY-S7-2IP
CITY-ST-2IP !'-
DOCUMENT #

STAEE] ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST-P .
DOCUMENT ¢

STREET ADDRESS
KAME
STREET ADDRESS CITY-ST. zw.
CiTY-ST-2IP -~
DOCUMENT #

STREET ADDRESS
NAME,

JSIRE @ AESS CHY-ST-2IP

ciry- g 1P -

14. hereby certify that th }nformallon supp< q vijth
indicated on this repor is true anc accur te

or the receiver or trustda e povmo
SIGNATURE:

i fiiing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the intormation

ort as required by Chapter 620, Honda Statutes

afld thal my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership

A‘(UF!E A D TYP

R PRINTED NAME OF SIGNING GENERAL PARTNER

Dala Qaytume Phone &




