STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000002117 SR
1. Entity Name N -, h.'}._sl.ﬂ
PICARD FAMILY LIMITED PARTNERSHIP 0 BRI
6FF ;
FEB 1L pitpp: g
Principal Place of Business ! Mailing Address
20 COPPERGATE ROAD .20 COPPERGATE ROAD
EAST GRANBY, CT 06026-9511 EAST GRANBY, CT 06026-9511 .
e ; S NS
2. Principal Place of Business 3. Mailing Address Ub {
Suite, Apt. #, etc. Suite, Apt. #. elc. 02062006 Chg-LP CR2EQ03 {11/05)
City & State City & State 4. FEl Number Applied For
20 -22L2ITD Not Applicable
4 Country o Country 5. Certificale of Staws Desired [ f::fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom

Name
LEHRMAN, RICHARD ALAN
777 ARTHUR GODFREY ROAD, FOURTH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAM! BEACH, FL 33140

City FL I 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
8, typed oF [ i nrhi of regotened Agert and title d appécable. DATE
FILE NOWH! FEE IS $300.00
! Aftor May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 # D05000000022 STAEET ADDRESS
NAME HARRISON REYNOLDS PICARD MANAGEMENT TRUST
STREET ADDRESS | 20 COPPERGATE ROAD CITY-51-2P
CiTY-ST-2P EAST GRANBY, CT 060269511
DOCUMENT # D05000000023 STREET ADDRESS
NAME SALLY BORG PICARD MANAGEMENT TRUST
STREET ADORESS | 20 COPPERGATE ROAD — ey . .
CITY-ST-2P ¥ o e | o e Y5
civ-s-2p | EAST GRANBY, CT 060269511 R == W Wt
R e T e B 5 I R 3 N M i 3
N4 STREET ADDRESS
NAME
STREET ADORESS CIrY-53-21p
CITY-5T-2P )
! STREET ADDRESS
HANE
= CIY-55-2P
CITY-ST-2P e
oo 7 STREET ADORESS
NAME "
STREET AD2RESS
iy CITY-ST-2P
N1¢ STREET ADORESS
NAME
STREET Cry-ST-2p
CTY-ST- 2P =

14. | hereby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and:gcurme and that my signature shall have the same legal effect as il made under oath; that | am s (General Partner of the limitect partnership
of the receiver or trustee empowered to execute this report as required by Chapter 620. Horida Statutes

T
P

<. ‘ —
s i -~ ‘<
SIGNATURE: ‘MIN&J&? v zfzfof  Beo-565-500b

" BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER j D Daytime Phone #

Hyrrceny E.'F%r\,\(l ‘



