STAPLE CHECK HERE

R}

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILEU
SECRETARY OF STATE

DOCUMENT # A03000001464 DIVISION OF CORPORATIONS
1. Entey Nama
TAK-1 FAMILY LTD.
06MAR 10 ‘AH 9: 0B
Principal Place of Business Mailing Address
409 EL DESTINADQ DRIVE 408 EL DESTINADO DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
TP e R
Sute. Apt. ¥, etc. Suite. Apt. 4, eic. 02242006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FE!I Number Applied For
S"i - 38[ 2_5‘83 Not Applicahla
Zip Country Zio Country 5. Cerlilicate of Status Desired 0 Ei';iag“"”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
KLEIN, THOMAS A {
409 EL DESTINADO DRIVE Street Address (P.O. Box Number is Nol Acceptabla)

TALLAHASSEE, FL 32312

City FL | 2ip Cooe

8. The above named entily submits this statemant for the purpcse of changing ils registered offica or registered agent. or both, in ihe State of Flonda. ] am famihiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigrature. typod o DHnted eane ol ppiglered ugent 8nd titie ¥ applicule (6230

FILE NOW!! 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET AD0RESS
NAME KLEIN, THOMAS A
SIAtET A00RESS | 409 EL DESTINADO DRIVE -
oyt ar | TALLAHASSEE, FL 32312
OCCUNMENT # SIHEET ADDRESS
HAME KLEIN, ELIZABETH A et o o T § oo ] sllCs B i s N e
SINEET AODRESS | 409 EL DESTINADO DRIVE 13 P e (AT T
CiTY-51-2IP A2a e~ - k2
o §12F | TALLAHASSEE, FL 32312 03/25/06—-01049--017 ##300. 20
DOCUMENT # SIGEET ADDRESS
HEI
SIHEE" ADDRESS
> o CIT¥Y 81 2P
oY 51 AP
1
CCCUMENT ¢ STRLET ADDRESS ‘
NAME
SIRELY ADDRESS
CIyY S1219
Ciry &1-21p
DOCUMENT # STREET ADDRESS
HNANE
STHEET ADDAESS
CI3Y-S1-2iP
Ly ST 2P
DOCUMENT ¢ STREET ADDRESS
NAKE
gk T ADDRE
SIE:E ALDRESS CiTY S1.2iP
Ciy St e

14, | hereby certify thai the inforpaOR suped with (his liling does not guality for the exemptions contained in Chapter 118, Florida Statutes. | funiher certify that e intoemation
¢ indicated on this repert is Jfie and accuralp and that my signature shall have the same legal eflect as il made under cath; that | am 2 General Parlner of ine himited parinersinp
or he receiver or irusleg/ampowered 10 efecule this repon as required by Chapter 820, Flarida Statutes

Nl = Thomas A. klin 2/2% /o (858)222-2325

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Drane Davure Pror,

SIGNATUR

-



