STAPLE CHECK HERE

[l Y

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

DOCUMENT # A28369 Jan 30, 2006 08:00 AM
o o Secretary of State
J. PAT CORRIGAN FAMILY LIMITED PARTNERSHIP
Prancipal Place of Business Mailing Address
7150 - 20TH STREET ~ 7150 - 20TH STREET
I S MU AMERENANR A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, g1c, Suie, Apt. 4, slc. 15t MOORE CRZEQO3 {10/05)
City & Slate City & State 4. FEi Number T [Appued For
65-0124055 !
Zp Sountry Zip Country 5. Certilicate of Status Desired = ?ga gggfg'ona]
| 8, Name and Address of Current Registered Agent | - 7. Name and Address of New VRigriiterrqd Agent

Nama

MARINE, CHRIS
979 BEACHLAND BLVD
VERQ BEACH FL 32963 —- — - .

| Sweel Address (P.0O. Box Number is Not Acceptabie)

7-7cuy T FL Zip Code

4. The above named entity submits this statement for the purpose of changmg its regxsﬁered office or regxslered agent of bc\h in {he State of Flordda. | am familiar with, and
gacept the obligations of registered agent.

SIGENATURE = - — e erereee e
Sugnamra typed ot Dlvnlea namE of mgsmrm:i auen! arg ui‘v.. i a@phcaﬁle OATE

F!LE NO m Fee is $500_ n* ﬁer Mav 1=, 2096, fee will be 5900 H* M e ches:k payable to Fionda Depa ment nf State.'_‘

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS DFF]CE.
NOTE. General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

2. 7 " GENERAL PARTNER INFORMATION 13. o ADDRESS CHANGES ONLY o
DOCURIENT £ SIREET ADDRESS
NAME CCRRIGAN, J. PAT —_— — -
STREET ALD -
REET ADDRESS {7150 - 20TH STREET CRY-ST-2IP
GiTy-§1-2P VERQ BEACH FL . _ -
GOCUMENT # SIREET ADDRESS
NEME —
STREET ADDRESS
CITY-ST-TIP
CITY -ST- 2P
OOCUMENT £ STRFFT aNCRESS
NAME ’ e
STREFT ADDRESS
CIry - S7-2P
CITY-5T- 2P
DECUMENT # STREET ADDRESS
NAME _
STREET ADORESS CITY-S1- 2P
G- §T- 2@
DICUMENT £ STRIET ADORESS
HAME S
STREET ADDRESS CHY-ST- 2P
CHY-ST-2IP o
DUCUMENT ¥ STREET ADDRESS
NAME - T
STREET AUDRESS CiTY-ST- 28
| GInY-ST- P -

14 N hereby cern y that the information SUOQiIed with tiis filing does not quairfy for the exempuons contarned in Chapter 119 Flarida Statutes. T further certify that the mformatron
inchcaisd on fhis report is rue and accuraie and that my signature shall have the sames fegal efiect as i made under oath; that | am a General Pariner of the limited partnership
ar the recenver or lrustee em red 1o execule thigzepart as required by Chapter 620, Florida Statutes

SIGNATURE: - AN UAE 2606




