STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A92000000239
1. Entity Nama

NATHAN FAMILY, LTD.

Mailing Address

B20 S. BEA AVENUE
INVERNESS, FL 34452

Principal Place of Business

820 S. BEA AVENUE
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

FILED .
‘Apr 25,2006 08:00 AM
Secretary of State

(T

04182006 No Chg-LP CR2E003 (11/05)
& FEl Number B Apphed For
56-3158635 ot Applicable

I $8.75 Additonal

5. .Certrflcat‘e Of“ Siatus Desired Fee Required

6. Name and A;ddress of Currant Regist,arvévd- Agent

NATHAN, RAMA YV
820 5. BEA AVENUE
{NVERNESS, FL 34452

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing is registerad office?r registerad agent, or both, in the State of Florkda. 1 am famifiar with, and accep!

ihe obligations of registered agent,

SIGNATURE — e e

Sigrature, lyped o printed namo af ragisiered agant ang title i applicable. - -

N a2 o - EEELIL R L

FILE NOW!I! FEE 1S $500.00
After May 1, 2006, Fee will be $800.00

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 pariner.

12. GENERAL PARTNER INFORMATION

BRCUMENT #
NAME

SYREET ARORESS
cy-§T-7p

NATHAN, RAMA Y
820 8. BEA AVENUE
INVERNESS, FL 34452

DOCUMENT #
NanE

SIREET ADDRESS
Ciry-87-2ip

NATHAN, MEENA R
820 S.BEA AVENUE
INVERNESS, FL 34452

DOCUMENT #
HAME

STREET ADDRESS
CY-51-gp

BOCUMENT #
NAME

STREET ADDRESS
cry-57-2P

DOCLMENT #
RAME

STREET ADDRESS
CY-5T- 2P

DOCUMENT #
NAME

STREET ADDARESS
CBY-S1-1p

5 %‘3‘5’8%@%%{1%53% 500,10

DO NOT WRITE
IN THIS SPACE

o

14. 1 hereby certily that the information supplled wnth u-us fihn does not quaiily fi
indicated an this repart is trug and accuraty and that my slgnature shall have

tha gxgmptions coatained in Chapter 119, Fiorlda Statutes | funher certify that the znformatlcm
same legal effect as i made under oath; ‘hat § am 2 Gereral Pariner of the imied pannsiship

¢r the receiver or trustee empoweregip eXedute this report as required by Cheter 620, Florida Statutes
| (oo (2900 (352) G300
SIGNATURE: | NSO ]/?)
SIGNATUR PRINTED NANE OF iG UPHERAL PARTHER Daylime Phons #

\J




