STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR] 5

DUE BY MAY 1, 2006

} t Y

FILED
Apr 19,2006 08:00 AM

DOCUMENT # A95000000755

i. Eptly Name

F&F FAMILY, LTD.

S

' Secretary of State

Principal Placa of Business

€00 LAKE KATHRYN CIRCLE
CASSELBERRY FL 32707

Mailing Address
£.0. BOX 181278
CA

SSELBERRY FL 32718-1278

UM

2. Princpal Flace of Business 3. Maiting Addass '

Suie, Apl, #, elC. Suite, Apl. #. eic. ; 151“MOOF!E CA2E003 {10/05)
: | ,

City & State City & State ; 4. FEl Numbel _JAppneo For
- 50-3316910 Not Appiicat

Zp Y op Courtry f 5. Contificate-¢f Status Desired $8.75 Additionat
: ' Few Required

6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

FETTER, HILLIS R
600 LAKE KATHHYN CIRCLE
CASSELBERRY FL 32707

Name _

Street Addiess (P.O Box Number is Not Acceptable}
{ i

City . i FLTer Cods

eccept tha abhigarions of regisiered agent,

SIGNATURE

8. The abave namad enbly submits this statement for e pwpose of changing is registered office or reg)siered agent, or borh in tha State of Florida. [ am famifiar with, and

!

Signature, ypea or prrited name of regnsiamd ngm =t o I app{ncahh

T T
l i

FILE Nowm Fee is ssoo. *.; Atte ng 1, mos

A GENERAL PARTNER THATIS A BUSlNESS EN‘I‘I‘F‘\r MUST BE RE.G!STEREU ANB ACTIVE WITH THIS DFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION $3. : ADDRESS CHANGES DNLY
pocumoNT s | .
) - STREET ADORESS H )
e FETTER, HILLIS R TRUSTEE 'Sy Uﬂ%%ﬂSlBI%B -
STREET ADDRESS | 600 LAKE KATHRYN CIRCLE overw |5 - —05701 .
omy-si-2P  {CASSELBERRY FL 32707 , ; l
DOCUMENT ¢ STRLLT ADDRESS ; i
WAME FETTER, ESTIE H TRUSTEE ! .
STREET ADBNESS 1600 LAKE KATHRYN CIRGLE aTvsra ‘ |
otr-st-z¢ |CASSELBERRY FL 32707 : 1
DOCUMENT # P— "
NAME STREET AOLRESS . :
STAEET ADDALSS v ) i
GITY-§T-IF CiTY-5¢-2¢ J i |
4 s SIREET ADDRESS .
AN : l
SFREEY ACORESS i
oY S1.20 Y- S1-2P !
DOCUMENT # 0 . i
NAME SIREETADDRESS | |
STRLET 20DRESS : ]
LhY-53-npr CIiTY-57-2IF : ;
ot ! SISEET ADDRESS :
HANE !
SIRCET ABDRESS
a-Sr.6 ore-gi-ze ‘

14, 1 haaby centily thal the wiarmation supplied wilh this fiing does net qualify for the exempiions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on thia repaort is teue and accurate and that my signature shall have the same lega! effect as if made under cath; ihat Y am a General Padner al lha limited partnership
or the recelver or rustes smpowered o execute this repott as required by Chapler 520, Fiarida Statutes

SIGNATURE: W&JZLMM Fellef Geoubortwed Y-13-2006 4o 7-085- /738




