STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000006143,

1. Entity Name

THE LYNN FAMILY PARTNERSHIP, LTD. 06 HAY -1 AM 9: 38

Principat Place of Business Mailing Address Syl iAnT L L l ATE
] Soop

3650 N. 52ND AVENUE 3650 N. 52ND AVENUE TAL L”” ASSEE FLORIDA
e e Hll |’ |‘"I |‘ |‘w Il ||m “l” |‘||||”||“ Il m‘
2. Principal Ptace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. elc. 15t MOORE CRZEQ03 (10/05)

City & State City & State 4. FE! Number Applied For

Not Appficable
Zi Zi i i
® Country P Country 5. Ceniticate of Status Desired O $875 I-‘fddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNN, BARRY

3650 N. 52ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOQOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and
accept the obligations of registerad agent.

SIGNATURE

Sighature, lwecz o pristed narme of segisterad aqont 2hd ttie f appicalsie DATE

FILE NOw!! Fee is 5500 *hk, Aﬂer May 1, 2005, fee will be $900 >k Make check payahle to Florlda Department of Slate..'\ .

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
TOCUMENT
OCUMENT ¢ STREET ADDRESS
MAME LYNN, BARRY
STREET ADDRESS | 3650 N. 52ND AVENUE CITY-ST-2IP
CHY-ST-2IP HOLLYWOQD FL 33021
MENT
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T1-7iP 4UU[J l’-qbd
ciTY STz 05/15/ 08——01046——008 **SDU 00
™
hoswsewe - T PSRRI . T e = T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
COGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-57-1IP
CITY-S3-7P
DOCUMENT # STREEY ADDRESS
HAME
STREET ADDRESS
GITY-ST-27IP
ciy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS
i CITY-ST-21P
Chy-St-ap

14, | hereby certify that the ini
insicated on this report if

o the receiver or trusiee

aticn supplied witll this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate ang tat my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership
owered (0 execut s report as required by Chapter 6820, Florida Statutes

[

e L//& £ a5Y-987-HL

L,asﬂu nfs Auaﬂpen F PRINTED NAME OF SIGNING GENERAL PARTHER "pais L Daytme Phone #

SIGNATURE:




