STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

F ]
Due By May 1, 2006 o SECRETA R"%,%F SIA]
ON N

DOCUMENT #A05000001315 OF CORPORATIONS
1. Entity Name 06 H
THE SAM FAMILY LIMITED PARTNERSHIP | AR -3 M II: 03
Principal Place of Business Mailing Address
3000 W. CYPRESS CREEK ROAD 3000 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s s RO R

Suite, ApL 4. etc. Suite. Agt. #. etc. 02092006  Chg-LP CR2E003 (11/05}

City & State City & State 4. FEI Number Applied For

2.0 - 3 LY 3 9 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desited (| Ei.;iﬁdr:ci‘lional
6. Name and Address of Current Reglstered Agant 7. Name and Address of Mew Reglstared Agent

Name
MORGAMAN, SANDRA A

3000 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptabla}

FORT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
X Sigratue, typad or printad name of regi: agent and bie . DATE
FILE NOWII! 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO5000066006
STREET ADDRESS
NAME SANDI MORGAMAN LLC
STREET ADDAESS | 3000 W. CYPRESS CREEK ROAD CITY-5T-2P
CiTy-§1-21P FORT LAUDERDALE, FL 33309
DOCUMENT Y STREET ADDRESS = I:"BE-B'_:IEL_EHBE
HAME 09720 0= 0 202 kb0 50
STREET ADDRESS TvST2p o i i
CITY-ST-2IF oirr-s-2
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
GTy-8T1-21P
CITY-5T-ZIP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-21p
CITY-ST-2IP
ugcuwENT s STREET ADDAESS
KAME
STREET ADDRESS
CTY-ST-2IP
Srv-s1-ap

14. | hareby certify that the information supplied with this fiing does nol gualify for the exemptions contained in Cha(!:der 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same leli:?al effect as il made under oath; that | am a General Partner of the limitad partnership
or tha receiver or rustee empowersad 10 execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: %&_’hy%ém Sy mt Plolsamen 2010006 957452 ¢763
SIGNATURE AND TYP PRINTED NAME OF SIGMING GENERAL PARTNER Data Daytime Phone #




