STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 FILED

o N
DOCUMENT ¥ A92000000286 Apr 24,2006 08:00 AN
1, Entiy Name Secretary of State
SIMPSON FAMILY PARTNERSHIP, LTD.
Prncipal Place of Business Maiing Address
445 1 IMIT AVENUE 445 L IMIT AVENUE
T T I w ml :IHI “IR mﬂ Hﬁ mﬂﬂﬁ{ﬂﬁm hwmﬁ m ,‘ ’m
2. Principal Place of Business 3. Mailing Address o
Sutte. Apt. #, ete., ) Surte, ApL. #, efc. o 15t MOORE CR2E003 (10/05)
City & State ) Cay & Stale ; 4, FEI Number T Abplzed__For
58-3157941 | INet Appticatic
- - n — — .
Zp Country p Country 5. Certificate of Status Desred [ Ei'gfq Sfcﬁﬂonal
5. Name and Address of Current Regisiered Agent __ 7. Wame and Address of New Regisiered Agent

Marme

ﬂ%ﬁr&# E\?EBT‘JEL}?E L Street Address (PO, Box Number is Not Acceptabie)

MT. DORA FL 32757 —_— .

City FL ] Z1p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Floriga, 1 am familiar with, and’
accept the obligahens of reglsiered agent.

SIGNATURE

Sighature, ypeds or prnies nama of registerad agant and ke d applicabls

AR T

FILE NOWM! Fee is $50

A GENERAL PARTNER THAT IS A BUS!
NOTE: 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
DOCUMEST £ STRET ADDRESS Loo000532878
AME SIMPSON, ROBERT L = =
STREET ADERESS | 445 LiMIT AVENUE CITY-§1-2
CIY-SI-IP | MT. DORA FL 32757
¥
DoCumenT STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-S7-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY . 5T- 2P
GiTY-s1. 2P -
JsfiiH
UMENT # STREET ADDAESS
NAME
STREET ADDRESS [Wiad
CiTY-ST-7IP S
prlnin
UMENT # STREET ADDRESS
HAME
STREET ADDRESS Oiry-st-2p
Ciry-s1-7ip o
DOG -
UMENT & STRECT ADDRESS
NAME
STAEET ADDRESS CiTY-81- 21
CiT¥-§7-2IP I -

14, [ heraby cerbly that the Infarmation supplied with this fiing does not quaify for the exemptions contained in Chagter 118, Florida Stalutes. | further certify that the information
inchcated on thus repori 1s true and accurare and that my signature shall have the same legat efisct as if made under oath; that | am a Genaral Partner of the limited parinership
or the receiver or trusiee empowered 1o gxecute this report ag required by Chapter 620, Florida Staiutes

j

SlGNATURE%fZ%A/m? Robert L. Simpson, Gen. Ptr. 4/12/2006 352-383-4667
7 :

SIGRATURE ANG.TYPED DR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dayime Phore 4




