STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A05000001934

1. Entity Mame

WHITTAKER FAMILY LIMITED PARTNERSHIP

v
Principal Place of Business

12000 N. BAYSHORE DRIVE, #108
N. MIAML, FL 33187

Mailing Address

N. MIAMI, FL 33181

12000 N. BAYSHORE DRIVE, #108

2. Principal Place of Business 3. Mailing Address

. FILEL
SECREARY 6

DIVISIp it OF STA7

5

I

106S WE 125 SteesT” 1065 W.E. 1o5 - Steeet]
Suite, Apt. #. etc. Suite, Apt. #, stc. 07062006 Chg-LP CR2EQ03 (11/05)
City & State R ity & State ' 4. FEl Number Applied For
Nogra Miad) ; = /z,ejy Migrt:, =/ Not Applicabls
Zi Couynt Zip Coynty " | . i
33‘;’ n Ef % ﬂ 2 3 M My 5 /f' 5. Cenificate ot Status Desired [ gese ggt"‘l:’:;""“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700
MIAMI, FL 33131

Hame

Stroet Address (P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent 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, typad or nrinted name of repisiored agont and tiea il applcabls, NATE
In accordance with 5. 607.193(2)(b), F.5.,
FILE NOWIlI FEE IS $500.00 the limited parinership did not re)ée%fe the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 ADDAESS
HAME WHITTAKER, HELEN
STREET ADDRESS | 12000 N. BAYSHORE DRIVE, #108 CITY-ST.2P
CITY-8i-2p N. MIAMI, FL 33181
Docubizrr e STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP L et |y el e
Cny-gi-ae 0P A d st D1 AT0- NS &t 0
DOCUMLHT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
Ty -57-20
DOCUMENT ¢ STREEY ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZP
nocumLHT ¢ STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
eIy -ST-ZP
DOCUKENT # GTREET AJORESS
HAME
STREEY ADDRESS
CITY-ST-2P
CY-ST-2IF

14. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shall have the same legal sffect es if made under oath; that | am a Generai Partner of the limited partnarship
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: fhum 1 Chitlaler  fojgane Pup7re #

7/ 6 /Ob

(os) 89S - 1205,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Dnta Daytima Phona #




