STAPLE CHECK HERE

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

| DOCUMENT # A05000001592

1. Entity Narme

THE FLEMATTI FAMILY REAL ESTATE LIMITED

PARTNERSHIP | £g 20 i 0
Principal Place of Business Mailing Address 06
514 S. FT. LAUDERDALE BEACH BLVD., #1 514 S. FT. LAUDERDALE BEACH BLVD., #1
e e l‘ll‘lml“ “ml”l’ ||m |Im |Im ||H| “m “Il' Iﬂll mﬂ mml |”||‘
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
Cily & State Cily & Stale 4. FE} Number Appliea For
DA 2R 06 4] Nt Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired ;B;' gi‘gesq::?:;uo"al
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- - - —Name - -- —_ - -
Y%};ggSEJEIEEF:{EJEI’S\JSEQ Street Address (P.O Box Nurmber is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity 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

Signature, typed or printed name ol regisicred agent 2nd Gtie Il applicable.

DATE

“. FILE NOWX! Fee is $500. »*+ AfterMay-1, 2006, fee will be.$300. +++ Make check payable to Florida Department of State..

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 1. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FLEMATTIL, LOUIS
STREET ADDRESS | 514 S. FT. LAUDERDALE BEACH BLVD., #1503 CIY-S1-2p —y y—
Grv-si2f |FT. LAUDERDALE FL 33316 LIDUIEE 254 ] S0
— O 28— 31013 #=03. 75
STREET ADORESS
NAME FLEMATTI, JANINE M
STREETADDRESS (514 S. FT. LAUDERDALE BEACH BLVD., #1503 CITY-ST- 2P
CITY-S1-2IP FT. LAUDERDALE FL 33316
DOCUMENT #
SFREET ADDRESS
HAME
STREET ADDRESS - CITY-ST-2IP
CIvy-S1-21P -
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-St-2Ip .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY- ST- ZIP
CITY-ST- ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADUBESS oIy -ST-2P
CITY-S1-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a General Pariner of the limited parinership

or the receiver or trustee empowered eport as required by Chapter 620, Florida Statutes

SIGNATURE:

SIG! £ AND TYPED O PAINTED NAME OF SIGNING GENERAL PARTNER

Data

A6-06  ASuu623\2\

Daytime Phore #




