STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A05000002018

1. Entity Name

BERRYMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss

3324 WEST GRAY STREET
TAMPA FL 33608

Mailing Address

3324 WEST GRAY STREET
TAMPA FL 33609

2. Puncipal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #. eiC.

Fri 9: 38

- : :-, I:\;E

LEFLGRIDA

MR

1st MOORE CR2E003 {10/05)
City & State City & State 4. FE! Number Applied For
20-3773554 Not Applicabie
Zi Zi Count iti
P Country P untry 5. Certificate of Status Desired O $8'75 A_dd'!'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRYMAN, CLARA
3324 WEST GRAY STREET
TAMPA FL 33609

Srreel Address (P.O. Box Number 1s Nol Acceptable)

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. 1 am familiar with, and
accepnt the obligations of registerad agenl

SIGNATURE

Signarura, ivpet! o prnted name of iegiztared agent and tile if apphcable

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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
uf PO5000147642 STREET ADDRESS
NAME CTC BERRYMAN PROPERTIES, INC.
STREET ADDRESS | 3324 WEST GRAY STREET CITY-ST-ZPP
CiTY-St-21P TAMPA FL 33609
DOCUMENT #
oo STREET ADIDRESS TOOO 74622897
STREET ADDRESS CITY-§T-7P )
CITY - ST-21P .
DOCUMENT ¢
STREET ADDRESS
HAML
STREET ADDRESS
CITY-S1-71P
CITY-ST-7P )
MENT
DOCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS
CITY-S7-ZIP
CITY-ST-2IP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
ciry-st-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
in"ticated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

orthe receiver or rustee empowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

- ,.0...¢

1

)

04/20/06  Clara C Berryman813 872042

SIGNATURE AND TYPED Of NAME OF SIGNING GENERAL PARTNERD

Date Daytene Prinne ¥



