STAPLE CHECK HERE

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

DOCUMENT # A05000001960 -
1. Enlity Name ;‘jfv‘;i*;“] B P
THE HOWE FAMILY LIMITED PARTNERSHIP 6 Ce AT
. _ - BIt a1 gy
Principal Place of Business Mailing Address
36880 WASHINGTON LOOP ROAD 36880 WASHINGTON LOOP ROAD
e e I'l“ ‘l“'lm |H“ I|M Ilm Ilm Ilul “m ”l‘l Il“l ||w ||“|" “ ‘Il‘
2. Principatl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sune, Apt. #, etc. L 1st MOORE CRZE003 (10/05)
Ciy & Stae City & State 4. FE} Number X [Applied For
Not Applicable
Zp Country Zip Counlry 5. Certiticate of Status Desired O gi'giﬁf:{iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWE, RICHARD

36880 WASHINGTON LOOP ROAD Street Address (P.O. Box Number 13 Not Acceptable)

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entity submits this statemeni for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang
accept the obligations of registered agent.

SIGNATURE

Signature, typed o grinted name of regisizred agert and hlic il sopheable DATE

FILE NOW!! Fee is $500. *+» After May 1, 2006, fee will be $800. ** 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 pattner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOCUNENT & STREET ADDRESS
RAME HOWE, ERIC
STREET ADDAESS | 36880 WASHINGTON LOOP ROAD CITY-5T- 2P
8-
CITy-SI-2P PUNTA GORDA FL. 33982 _1 r“: .-~,
MENT #
DOct; STRIET ABORESS fH-‘- LI!_' o0
AN
STREET ADDRESS
CiTY-ST-ZiF
CITY-5T-71P
IOTHMFNT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21IP
CITY-5T-2IP
SUMENT 4
DOCUMENT £ STREET ADDRESS
NAME -
STRETT ADDRLSS
. CITY-ST-ZiP
CITy-51-21P
MENT
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CiTY-$T-2iP
CITY-ST-21F
DOCUMENT +
STREET ADDRESS
NAME
STRECT ADDRESS .
Crey-7r CITY-57- 2IP
k.,
14. | he certify lhat the informalion supphied wiih this filing does not gualify for the exernptions coflained in Chanter 119, Florida Statutes. | further cerlify that the information
inci "G on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership

or the ™ siver or truslee empowered 1o execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE: C\m Mw/ 2 - o7 06 Y -E28- 356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytrne Phore #




