STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A94000000924

1. Entity Name
LANE FAMILY LIMITED PARTNERSHIP LI

Mailiné Address
5T00 TOTH AVENUE MORTH
PINELLAS PARK, FL 32781

Principal Place of Business

5700 FOTH AVENUE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

FILED

Jan 30, 2006 08:00 AM
Secretary of State

I

01132008 WMo Chg-LP CR2E(0QJ3 (11/05)

4. FE} Nurnper | [Apefed For
59-3273329 I [iet Appiicatle

5. Certificate of Status Desired | $8.75 Addiional

Feoe Required

8. Name and Address of Current Registerad Agent ]

LANE, CAROL R
5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

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

the cbligations of regisiered agent.

SIGNATURE

Sigrature, YDeE Or Rrpied name of registeled agent and e f 2ppticable.

FILE NOW!H! FEE IS $500.00
After NMay 1, 2006, Fee will bo $300.00

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 partner.

12 GENERAL PARTNER INFORMATION

OQCUKENT #
NRME LANE, CARCL R

STREET ADORESS | 5700 TOTH AVENUE NORTH
otry-si- e PINELLAS PARK, FL 33TB1

OOCUMENT 2
NAME

STREE[ ADORESS
CTY-§1-7¢

DOILMENT #
NAME

STREET ADDRESS
GITY-ST-2iF

DOSUMENT #
WaME

STREET ADGRESS
Cliy-8T-21P

DOCUMENTF |
NAME

STREET ADDRESS
Cifv-1-2

DOCUMENT #
NAME

STREEY AIGRESS
CImy-81-2iP

WINNODA0E TES
{2707/06-80104-006 S00.00

DO NOT WRITE
IN THIS SPACE

14. | herebyy cerlify that the informaton supplied with tis ﬁﬁng does not cluaﬁfy for the exemptions contained in Chaptar 119, Florida Statutes. | further cerdfy that the information
]

indicared on this reparnt is rue and accurate and that my signature sh

) have the same legal effect as if made ynder cash; that | 2m a General Paciner of the (imited partnarstip
or the recaiver or trustee empawerad (0 exasute this report 28 requirad by Chapter 620, Florida Statutes '

SIGNATURE: AQEEW%E%%GENMPquCGVOI E‘ L[ﬁ]f

11~ 545-9539

Daylinte Prons ¥

ditfor




