STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2006

DOCUMENT # A04000001336

1. Entity Name

FILED
Feb 20, 2006 08:00 AM
Secretary of State

THE FLIGNOR FAMILY LIMITED PARTNERSHIP

Principal Place of Business

3860 COCONUT CRECK PARKWAY, SUTE 100 C/O WILLIAM A, FLIGNOR
CQCONUT CREEK FL 330686 COCONUT CREEK PARKWAY, SUITE 10q0
COCONUT CREEK FL. 33066

- Maiking Address

AENTRWEATENM L

2. Prncipal Ptace of Business ) tailing Address
1 Suite, Apt. #, ete. Suile. Apt. #. alc. sst MOORE CR2E003 (10/05)

Ciy & State City & Stawe 4. FEINumber _ b iAppnan For

65-086056% | Mot Apptic
j Zi Count -
oe Gountry ° i 5. Cenificate of Status Desired [ E?e gfq 332&“““"’"
6. Name and Address af Gurrent Registered Agent 7. Name and Address of New Reglstercd Agent
Name

‘ﬁ'ég%?gjgml Fi A‘EVIEIS’QEEO'_ Sireet Address (P.O. Box Numbsr 13 Not Acceplame)

FT. LAUDERDALE FL 33318 : —
FL ! Zip Code

8. The above named enlity submits this staemaent far he purpase of changing its ragistered office or registered agent. or bolh, in the Slate of Floriga. Tam iarmhar wilh and
accepl the obhgalionsg of registerad agent.

City

SIGNATURE D
S S TR, e LT ot e T -

Tagrature, typed of praed name o ‘egmmau agbnt and sie f apphcable. OATE
FILE NOW}I!' Fee Is $500. ¥+« Aficy May 1, 2006, fee will be $900.  {+ Make check payakie 1o Florida Department of state.

A GENERAL PARTNEH THAT (S A BUS!NESS ENTITY MUST BE REGESTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partnier.

2. GEMERAL PARTNER INFORMATION 13. AQDRESS CHANGES UNLY  _
DOCUMENT 4 STREET ADDRESS
HAME FLIGNOR, WILLIAM A - T
SIRCET AQDRCSS {3880 COCONUT CREEK PARKWAY, SUITE 100 LRY-ST-1
cre-81-20 {COCONUT CREEK FL 33066 S - e
DOCUMENT # HO00IG4 40148
STREET ADDAESS -
- (3, Te /00 BO030-006 5075, 10
STREET ADORESS
CIFY-51-2P

CITY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME T
STREET ADGRESS CiTy-§1- 7P

CiTY-ST-2I7

OQCUMENS ¢ STAEET ADDRESS
NAME
STRLET AUDRESS CITY-S7-Z9
LTY-S1-11P o
QOCUMENT

OGU! ! SIRLEY ADDRESS
MAME _
SFRELT ADDRESS Y- ST-ZiP
£5Y-ST-1P -
GOCURINT # SYREET AQDRESS
NAME _
SFREET ADDBESS CHY-ST- 2P
CIFY-5T-IIP -
14, | hergly cartily Ihat tha information supplied with e filing coes nat qualily far the exemplions contained in Chapler 119, Forida Stalu:es ! further uerldy that the infomstx

or the recaivit or Yustee empowered 1o execule thes repern as required by Chapler 620, Florida Statules

SIGNATURE: MMM%&M{’? Y (BT 754

inckcaled on this report is rue and accurale and that my signaturs shalt have the same tegal effect as if made under cath; thatiama G?Parmer of the limilsd paringrai



