[
2006 LIMITED PARTNERSHIP ANNUAL REPORT

; FILE
e Due By May 1, 2006 SECRETARY OF STAlE

“~——CUMENT # A05000001465 DIVISION aF CORPORATIONS
1. Entity Name
TAK-2 FAMILY LTD. O6MAR 10 AM1p: L8
Pungipal Place of Business Mailing Address
409 EL DESTINADO DRIVE 409 £L DESTINADO DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 r
T S ol LT AT
Suite, Apt. #, elc. Suite, Apt. #, etc.
02242006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FEl Number Applied For
59 -~ 3 8! 'R S.S‘i Nat Applicabte
Zip Country Zp Country 5. Cerilicate ol Status Desired ) ?i‘%iﬁ?ﬁé“"”al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

STAPLE CHECK HERE

Name
KLEIN, THOMAS A

409 EL DESTINADO DRIVE Sireel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Coue

8. Tna above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, n ihe State of Flanda. | am famdiar with, anc accejst
the obligations of registerad agent.

SIGNATURE

Sigrature fytect o Bnniud Rarco O legiaterad egent & o i apphicagie Lo E

FILE NOW!Il FEE IS $500.00
After May 1, 20086, 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 ADDRESS
NARIE KLEIN, THOMAS A
SIREETADDRESS | 409 EL DESTINADQ DRIVE CTY-S1-2IP
DY §1 2P TALLAHASSEE, FL 32312
DOCUMER ¢ SIRLE] ADDRESS ) k] I R N R
HEML KLEIN, ELIZABETH A ‘ e d 1] 1 %G00 1
SIHEET ADDRESS | 409 EL DESTINADRO DRIVE OITY-ST1.71P T o S
CITY-51-2IP TALLAHASSEE, Fl. 32312 ‘
DOCLMENT #
SIREET ADDRESS
NAME
Lidee " ADDHESS city Si-2P
G 3629 '-
MENT
OGCUMERT ¢ STREE] ADDRESS
HAME
SIREE) ADDRESS oY §1 e
CHY ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SHEE | ADDRESS
Ciy §t-29
Ciry §1-21P
DBOCUMERT ¢ STREET ADDRESS
NAME
SIRLE1 ABDRESS
CITY-§i-2P
[(*134 fl i

pA . N
14,1 heraby ceruly that the informati
*indicated on (s report is 1
S the receiver or truste

SIGNATUR

supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormaion
urate and that my signature shall have tha same legal effect as Jf made under cath: that | am a General Pariner of the imitad partnership
o axecule this report as requiredt by Chapter 620, Florida Statutes

(e = Thawes At 2/1¢foe (552)222 - 2725

SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING GENERAL PARTHNER Lxay Craytarg B o &




