STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT y

3 Ny r'"""_{"
¢ Due By May 1, 2006 o ﬁg;ﬁpr 7 RY ok o
« : i N —\rﬁ;{E

DOCUMENT # A04000000386 VPORAT Ion
1. Entity Name 06 Jﬁ‘ﬁl it
NELSON KRAUCAK FAMILY LIMITED PATNERSH]P ¥ 2& ;}'; 9: 18
Principal Place of Business Mailing Address
11265 SE SUNSET HARBOR RD 11265 SE SUNSET HARBOR RD
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US ;
s r T s ISR R

Sute, Apt. #, etc. Suite, ARt 4, ete. 01162006  Chg-LP CR2E003 (11/05)

City & State City & Stata 4. FEi Number : Apptied For

APPLIED FOR #3769 75T [ inetappicans
Zip Country Zip Country 5. Certificate of Status Desired | Ei'gesqlﬁr':’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VILLA, MARIVIC
11265 SE SUNSET HARBOR RD Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
’ City Zip Code
n FL |

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above narfed enm this sjateraent
the cbligations o er d a ant/j
SIGNATURE //’ 5 " {

s-gnauﬂ xpr or printad nama of ragistarad agent and itle it applicable. J DATE

/
FILE NOWI! 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KRAUCAK, NELSON ’
STREET ADDRESS | 11265 SE SUNSET HARBOR RD CY-5T-1P
CITY-ST-7IP SUMMERFIELD, FL 34491
DOCUMENT #

STREET ADDRESS
NAME VILLA, MARIVIC
STREET AOCRESS | 11265 SE SUNSET HARBOR RD CITY-ST-7P
CITY-ST-ZP SUMMERFIELD, FL 34491
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS

CITY-5T-2P
CITY-51-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-8T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-27IP
CITY-$1-79
oeth

OCUMENT # STREET ADDRESS

NAME +
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicated on this report is\{rue and acgdrate and t
or the receiver or trustea elppawefed fo exegute

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my gignature sifalthave the same legal effect as if made under oath; that | am a General Partner of the limited partnership

tas requ ed by Chapter 620, Florida Statutes
SIGNATURE: ; Tt AR Fo-E3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GYNERAT maRHER——" Dale Daytima Phone ¥
7



