STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

FILED

DOCUMENT # A93000001202

1. Entity Name

WARREN FAMILY ENTERPRISES, LTD.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

30527 PASCO ROAD
SAN ANTONIC FL 33578

30527 PASCO ROAD
SAN ANTONIC FL 33578

2. Principal Place of Business

3. Maling Addrass

Suite, Api. #, etc.

Suits, Apt. 4, sic.

AUTREWOERE IR

15t MOCRE CR2EQD3 {10/05)
City & State Cily & Siate 4, FE| Number b Applied For
59-3210461 ot Aplae
" . -
Zp Counsty Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent
MName

WARREN, HAROLD F
30527 PASCO ROAD
SAN ANTONIO FL 33576

Street Address (P O Box Nember is Not Acceptabie)

City

FL I th Code

8. The above namead entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and

accept the obhgations of registered agent.

SIGNATURE

Bignarira Aised of prictedd rame of ragivizred agent and Bia f appicalie

DATE

FILE NOW!I! Fee is $500. »++ After May 1, 2006, fee will be $900. *** Make check payable to Florlda Department of State.

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 partner,

12, GENERAL PARTINER INFORMATION 12. ADDRESS CHANGES ONLY -
BOCURNT £ ., SIREET ADORESS
RAML WARREN, HAROLD £ _ .
STREETARDRLSS | 30527 PASCO ROAD GITY-ST1-2IP
Ly st-op SAN ANTONIQ FL 33576 —
DOCUMENT 7 F— HHL RS
e WARREN, EMILEE 08/ 280620025012 500,00
SIREETADDRESS | 30627 PASCO ROAD GITY-ST-72IP
CIFY-ST- 2IP SAN ANTONIO FL 33576 - -
NOCUMENT £ SIREET ADGRESS
NAME - 7
STREET ADDRESS § ..

! CiY-§T 2P
oHY-Si 2P
SOCURENT ¢ STREET ADORESS
NAME
STREET ADDAESS $ oirvsiaw
CIFY-5T-71P -
DOCUMENT ¢ § STREETADDRESS
NAME -
STREET ADDAFSS

CiTY-ST- 2iF

oY -ST- 2
ODCUMENT ¢ STREET ADDRESS
NAME B
STREET ADDAESS iTY-5T- 1P
CIY-ST- 2P T

4. | hereby cerlify that the information supplied with tivis filing does not quatify for the exemptions contained in Chapier 119, Florida Stalutes. | further certily that the information

indicated on s report is rue and accurate and that my signature shall have the same tegal effect as if
or the recewer or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

7"£‘”"‘7{— m /17[ Ay

e
Ld )T

made under oath, that { am a Generat Partner of the Iimited partnership

Yo10-04 P20 33T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Whnrens

Date Baytime Phona #



