STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A18495

1. Entity Name

FIL P LIMITED PARTNERSHIP
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Principal Place of Business Mailing Address

1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVE., #3620

CAPTIVA, FL 33924 CHICAGO, IL 60611
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§. Certificale of Status Desired

07212006 No Chg-LP CR2E003 (11/05)
4. FE| Number Applied For
N 36-3335229 Not Applicable

0O $8.75 Agditonal
Fee Required

B Name and Addrass of Curront Registered Agant

MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE
CAPTIVA, FL 33924
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agem. ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed o prinied name af registerad agen! and tide il applicabis. DATE
In accardance with s, 607.193(2)(b), F.S.,
FILE NOW!!I FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form, an amandmont must be filed to change a general partner.
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or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statut
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14, | hereby cerlily that the information supplied with this filing does not qualfy tor the exemptions contained n Chapter 119, Florida Statutes. | lurlher certify that ihe intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Pariner of \he limited partnership
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Date Dayvma Phone ¥




