STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 FILED

Jul 13, 2006 08:00 AM

DOCUMENT #A29474
+ Enty Nors Secretary of State
SCOTT FAMILY, LTD.
Principal Place of Business Mailing Address
1011 W, LANGASTER ROAD P.0, BOX 593298
ORLANDO, FL 32809 ORLANDO, FL 32859-3298
07072006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE PP AopiedFor
59-2983967 Not Applicable
5. Cerficate of Status Desired [ gg-;esqmmc'"ﬂ'

6. Name and Address of Current Registered Agent

5628 BENT PINE DRIVE DO NOT WRITE
ORLANDO, FL 32622 IN THIS SPACE

8. The above named entity submits this statemnent 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 registgred agent.

SIGNATURE 2
Signuiure, typed or printed Name of mgistersd agent and titke ¥ applicable. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not g'e)éei)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: Geneoral Partners MAY NOT be changed on the form; an amendmaent must be filed to change a genoral partner.

12. GENERAL. PARTNER INFORMATION i_ll:ii_l DDL ’5?[!53 33

DOGUMENT ¢ - A R-ENR13-0058 500, 00
NAME SCOTT, BARBARA F 07130003

STREET ADDRESS | 5926 BENT PINE DRIVE,APT.#128 '
oT-S-2F | ORLANDO, FL 32822

DOCUMENT #
RAME

STREET ADDRESS
CiTy-ST-2IP

DOCUMENT #
NAME

ST s DO NOT WRITE

CITY-ST-2IP

DOGUMENT # ' IN THIS SPACE

NAME
STREET ADDRESS
Cime-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
ciry-st-ap

14. | hereby certity that the Information supplied with this filing doss not ciuaﬁty for the exemptions contained in Chs:jpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 1o execute this reporn as required by Chapler 620, ida Statutes

SIGNATURE: Lestaicn X _Sp /WY

AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER 7 Jome S Daytime Phons #




