STAPLE CHECK HERE

N FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Feb 24, 2006 08:00 AM

Due By May 1, 2006

Secretary of State

1. Eatity Nama
FINKS FAMILY PARTNERSHIP, LTD.
Principal Place of Business Maing Address
1000 COUNTY RD. 846 EAST o " 1000 EOUNTY RD. 848 EAST
IPMOKALEE, FL 34142 TMMORALEE, FL 34142
Suite. Apt. #, etc. Suite, Apt. 4, elc. 01112008 Chg-LP CRZENUI (11/05)
City & State City & State &, FEl Nurnives : Appted For
. : €65-0115127 Nct Applicable
Zig Couniry Zip Cauntry 8. Certificale of Stalus Dosired [ $8.75 Acditonal
Fes Required
5. Naare and Address of Current Registecad Agent T. Name and Address of Naw Reglstered Agent
Name
FINKS, GLENN :
1000 COUNTY RD. 846 EAST Streat Address (£.Q. Box Number is Not Accernabile)
IMMOKALEE, FL 234142
City FL I Zip Code
8. The above named entity submits his statement for the purpose of changing its registered olice or registered agert, or bath, in the State of Flocida. | am lamiliac with, and accapt
the obhgaucns of registerad agant,
SIGNATURE —
Sipnaturé, 1yped or punted name 9f rapisierso agent and vre # appicable. OATE
FILE NOWIH FEE 1S $5G0.00
Altar May 1, 2006, Fea will be $900.00
A GENERAL PARTRER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genatal Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner,
12. GENERAL PARTNER INFOAMATION 3. ADDRESS CHANGES ONLY
DOCUMTHT ¢ STREET ADDRESS i -
wave FINKS, CHARLES DONALD __ Inoonng4492n
STREETADDRESS ¢ 1000 COUNTY RD. B46 EAST S ATt T ST B IS IS R U
Ciry-53-zp IMMOKALEE, FLL 34142
BOCUMENT ¢
STREES ACDPESS
Neaes FINKS, CHARLES GLENN .
STREETADERLSS | 1000 COUNTY RUI. 845 EAST CiTY-57- 19
CIY-ST. 1P IMMOKALEE, FL 34142 -
d STRELT AOORESS
NAKIE
STAEET ADDRESS P,
CY-51-27 -
i STREET ADORESS
MNAME
SSRLLT ADDRESS P
CITY-§7-2F -
COCUMENT ¢
STAEET ADDRESS
RAME
STRLET s CITY-57-2P
CiTy-ST-2P e
DOCUvENT £ SIREET AODRESS
NAME
STRRE? 2 CITY-ST- 0P
CaTY-ST- 19 s
4. | heroby certily hal the information supplied with s filing does not r.}uamy tor ihe exemplions contained in Chadpler 118, Forida Statutes. 1 further certﬁ'{ that Ihe Infeonation
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; ihat | am & General Pariner of the limited partnership
or the receaiver or rustes empaowered ta execute this repod as raquired by Chapter 620, Florida Statutes
) ’ Vi /
sionaTURE (M2 Clonn Finks 16/00 7-657-3/%
SITRATURE AND TYPED OR FRINTED HAME OF SIGKIG GENERAL PARTHER 7 " Date Daytme Phons #

¥



