A

STAPLE CHECK HERE

" 2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

hY

FILED
SECRETARY DF STAIE

DOCUMENT # A92000000248

1. Entity Nama

TURNER FAMILY PARTNERSHIP, LTD., LLP

DIVISICE N7 CORPORATIONS
06 JUN 13 AR 9: 5]

Principal Place of Business

10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706

Mailing Address

10088 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706

2. Principal Place of Business

3. Mailing Address

1B R

i . . ite, ApL. #, .
Sute. Apt. #. eic Suite. Apt. #. eic. 04062006  Chg-LP CR2E003 {11/05)
City & Slale Cily & State 4. FEI Number Applied For
58-3155698 Not Applicable
P Couniry Zie Country 5. Certificate of Staws Desired ~ []  98-79 Adgitional

Fee Required

~— ~6"Name and Address ot Current Registeread Agent— —=— —— ~T.-Name and Address of New Registerea Agent ~~

c——— . Name

TURNER, ALBERT J JR -

10089 PARADISE BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)

TREASURE 1SLAND, FL 33706

Zip Coda

City F L

8. The above named entity submits this statemant for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 41_“.*“:]?’:_4{_;4_3_:!4
LIy =t R T A -
k2] QR0 004 ~~005 #4790

SIGNATURE
Signature. typed or printed name of regrstered agent and title if applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 4
STREET ADDRESS
NAME TURNER, ALBERT J., JR., TRUSTEE
STREET ADDRESS | 10089 PARADISE BOULEVARD CIY-ST-7P
CITY-ST-21P TREASURE ISLAND, FL 337086
DOCUMENT ¢ }
STREET ADDRESS
MAME TURNER, LOIS H., TRUSTEE
SIREET ADORESS | 10089 PARADISE BOULEVARD CIy-§1-27 .
crvst-2p | TREASURE ISLAND, Fl. 33706 03/28/Dl —0I028- 001 - 250D
FOCUMERT #- ) L
STREET ADDRESS
NAME
STREET ADDRESS - "
CITY-SI-2IP Gy -S1-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-§1-21P
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ®IDRESS e —
CIrY-§1-2tp e
DUCUMENU‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IP

14. | hereby certify thal the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and (hat my signalure shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or tha receiver or trusles empowered (0 exacula this report as required by Chapter 620, Florida Siatutes _m.
SIGNATURE: W-CZM—‘—M‘H: ALRERT ST ntR C/ /06 937-€23-3130

SIGNATURKND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #




