STAPLE CHECK HERE

" 2006 LIMITED PARTNERSHIP ANRUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001033 FILED
1. Entity Nama y
NEES FAMILY ENTERPRISES, LIMITED PARTNERSHIP 06 HAY -1 AH -'8‘3 |42
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A H A S SE E F L DR |DA
7945 SE PAURQTIS LANE 7945 SE PAUROTIS LANE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e v R M
Suite, Apt, #, etc, Suite, Apt. #, etc. 02062008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Num% Z% Applied For
- 7 é’ é é Not Applicabia
Zip Couniry ap Couniry 5. Certiticate of Status Desired O EPGFZ&Sq 3?:;“"”3!
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regl d Agent
Name
COVEY, JAMES P ESQ.
884 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FiL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am faniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or ptinted nama of regisierad agent and Litle i applicable. DATE
FILE NOWII FEE IS $500.00
Aftor 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 GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT § POS000054942
ADD
NAE NEES FAMILY ENTERPRISES, INC. STREET ATORESS
STREETADDRESS | 7945 SE PAUROTIS LANE TS 1P
CiTY-ST-2p HOBE SOUND, FL 33455
DOCUMENT # REET AD
e 5 DAESS
STREET ADDRESS —— J—
oy OITY. ST-2P rS1 3577
o~ STz 05£22/06-=01008=-=023— #5080 50— -
G g Rl e W L TINOIUY L = b -
HOCUMENT § STREET ADDRESS
AME
STREE] ADORESS 7Y -ST-ZP
CrTY-5T-2p oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CriY-ST-2P oimy-57-2
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-IP
CITY-ST-71P
DOCUMENT 2 STREET ADD
NAME eSS
STREET ADDRESS P
{ CITY-ST-z° 7 G- St-2

information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on ¥ is true and accurate angfthat my signature shall have the same lagal effect as if made under oath; that 1 am a General Pariner of the limited partnership

this s requirad by Chapter 620, Florida Statutes

ot

DeRWARD H Nees %/f_i/a/ 772 287 7Y

SIGNATURE ASID TYPED OR FRIVTED NAME OF SIGNING GENERAL FARTNER




