STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FiLEL
SECRETARY OF S1AlE

DOCUMENT #A94000000830 BIVISION OF CORPORATIONS
1. Entity Name '
THE COLE FAMILY LIMITED PARTNERSHIP 06 HAR
I7 AMI0: 46
Principat Place of Business Mailing Address
1102 BEN FRANKLIN DRIVE APT 307 1104 FCNTAINE ROAD
SARASOTA, FL 34236-2255 LEXINGTON, KY 40502 &
> AT v AR EAR A W R
S¥90 ~mer Blvd.
Suite, Apt. #, etc, Suite, Apt. 4, elc. 02092006 Chg-LP CR2E003 (11/05)
ity & State City & State 4. FE! Number Applied For
NS O-"-Q\. FL— 65-0506983 Not Applicable
ip uniry Zip Country " . $8.75 additional
i ‘f 2z 32 go oo S Q+ﬂ. 5. Cerlificate of Status Desired d Foe Roqur edmna
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

MEDLOCK, SHIRLEY ANN
5040 PALMER BLVD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE -
Signature. Iyped or printed name of registered agent and thia i appiicabie DATE
. FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
D NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner, .
12, GENERAI PARTNER INFORMATION 13. C F[¥ =P, ADDRESS CHANGES ONLY
DOCUMENT ¢ | POBO000S5457 ,@ ] <.£
NAME CFP CORP. smeriooess | 5 G 0 Palnies vd .
STREET ADDRESS | 1102 BEN FRANKLIN DRIVE APT. 307 o
CITY-S1-2IP
CITY-ST-2P SARASOTA, FL 342362225 ' S& TesSo +O- ')" L g % Z 2 2_.
DOCUMENT # STREET ADDAESS '
NAME
STREET ADDRESS i R A0S SO56E
ImY-57- 2P s T N I T et e Ty ! R 5
¢ O 2 A06--01 027 -0 =00, 00
DOCUMERT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST. 218 CITY-ST-2IP
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
CITY-5T-7P GITY-5T-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P ciry-St-2 )
DOCUMENT #
STREET ADDRESS
NAME
STRER! ADDRESS
CIy-§T-2P G- st-2p

14. 1 heredy certify that the information supplied with this filing does not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same I?:gal effect as if made under oath; thal i am a General Pariner of the limited partnership
or tha receiver or lrustee empower . requi hapter 620, Forida Statutes FS_ ?

ClhorlesO.Cule. 3-7-0u -27s5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GERERAL PARTNER P e 3y d2aa Daysime Fhone # ae 3
¥

SIGNATURE:

LAi_LL'EP_CLr:g.
Crenercll Cormrtmerod (ol FAmily




