STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2006 Dmg{c EWWE%} STATE
HOF Coppr
DOCUMENT #A22631 OH B CORPORATIONS
1. Entity Name v~
THE PAUL FAMILY LIMITED PARTNERSHIP ns APR 2L AMI0: 56
Principal Place of Business Mailing Address
2020 DUNDEE RD. 2020 DUNDEE RD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
\

= o v LRI ERT AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 03232006 Chg-LP CRZEQ03 (11/05)

City & Slate City & State 4. FEI Number Applied For

59-2673491 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O geae'zg‘ L"::’:;“""a'
#. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PAUL, EUGENE S

2020 DUNDEE RD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabie. DATE
FILE NOWI! FEE IS $500.00
After 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 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 ADDRESS
NAME PAUL, MARGARET W
STREETADDRESS | 1300 N. LAKE OTIS DR. CTy-ST-2P
Ciry-S1-2IP WINTER MAVEN, FL. 33880
DOCUMENT £ —
STREET ADI F
e PAUL JRUR. DRESS 00074 753406
STREET ADDAESS | LIVE OAK LANE P e e
CIrY-S1-2F LABELLE, FL 33975
DOCUMENT # STREET ADDRESS
HAME PAUL, EUGENE S
STREET ADDRESS | 11 LAKE ELOISE LANE CiTy-S1.26
Civy-Ss1-2e WINTER HAVEN, FL 33884
DOCUMENT # STREET ADDRESS
NAME PAUL, BRYAN W St Fr DevAun ReAn
STREET ADDRESS [ HIGHWAY 29 SOUTH
CTysSTZP | LABELLE, FL 339 oStz A e
o LE, FL 33975 ) e J39p0
DOCUMENT ¢ STREET ADDAESS
NAME
STRE® ADDRESS
CITY-§1-2p
CITY-51-ZP
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-21P

14, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: "Z‘,_,_,\ <2 TLQ 3/,;,3/04 FE3 199-2%06

SIGNATURE AN@ED OR FRINTED MAME OF SIGNING GENERAL PARTNER Date Daytme Prone #




