STAPLE CHECK MERE

06/07/08 WED 14:52 FAX 19416390028 FARR LAW FIRM @oos

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F lL E D

DOCUMENT #A04000001543
1. Entity Name y :
BEARDSLEE FAMILY LIMITED PARTNERSHIP, LLLP 06 Q‘P_( "’?7 AM 8: 32
: = SECRETARY OF STATE
Principal Place of Busingss Mailing Address TA LL AH )i S bE E . [' L 0 R lD A
507 ViA ESPLANADE 501 VIA ESPLANADE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R T L R
Suite, Apl. 4, etc. Suite, Apl. #, atc. 01252006 Chg-LP CR2E003 (11/05)
Cliy & Stale City & State 4. FEl Numiper Apgied For
- ; WHUAFOFOR Lt Applicable
Zip Courury Ze Gaunry 5. Certilicate of Status Desired O gg';g “Bf:dm"“a'
&. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Namea
HOLMES, DAVID A
69 NESBIT STREET Sirget Addrese (P.O. Box Number is Nol Acceptable)
PUNTA GORDA, FL 33850
Cily FL | Zip Cods

8. Tha above named anlity submits this statemant for the purpose of changing (IS regisieret office or registered agaent, or both, in the State of Florida. | am famdiar with, ano accept
Ihe cbligations ol cegistered agent.

SIGNATURE
Signalre, yped or printed nama of (cgisiersd agant and tile i applicadla CaiE
FILE NOWI! FEE 18 $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general parmer.
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES CNLY
DOCUMENT #
TAEET

HAME BEARDSLEE, BRIAN M STETADORSS
SIREET ADDRESS | 501 VIA ESPLANADE CTY-ST-IF
Ciry-51-2p PUNTA GORDA, FL 33950 i
DOCUMENT £ STREE] ADDRESS
NAME ] i
STAEET ADORESS CITY-§7- 2P
"> | 05]21)06- 01030-008 - #500.60
DOCUMENT 4 STREET ADDRESS J ,
NAME
STREE? ADDRESS LiTy-§V-2P
CITY-5T-2IF :
DOCUMENT 4 STREET ADDRESS
NAME
SPREET ADDRESS Ciry-51-29
CIFy-SF-2P
DOCUMENT #

STREET ADDFESS
- O ()80
SIREET ADDRESS CIY-5T-2¢ ! /
CIy-sT-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIy-S1-5P
CiTy-5T-21P

14. | hoteby certity that the information supplied with this liling does nat cLualify for tha axemplions contained in Chapter 119, Florida Statutes. | lurther Gertify that the inlarmation
indicated on |his report is true and accwale and that my signature shait have the same legal sfect as il made under oawl am a Genaral Pgrtner of the limited parinarshi
77

squirad by Chapter 620, Florida Stalutes g7 Zr:.’/';q 575~ 7/

Y FATEL

or the recaivar or lrustee empowared 1o execuie this report ag

SIGNATURE:




