STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 13,2006 08:00 AM

DOCUMENT # AS5000000820 Secretary of State
. Entity Name

;-IArf\nlgFaFAMILY LIMITED PARTNERSHIP, LLLP.

Principal Place of Businoss Mailing Address

4909 GLENN DRIVE 4909 GLENN DRIVE

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
040420058 No Chy-LP CRIEDZ (11705

DO NOT WR{TE lN THIS SPACE 4, FE| Number Apptied For
58-3322211 ) Mot Applicable

5. Certificate of Status Desired ] r?est-;;;‘q &;ﬁ;lnmi

8. Name and Addrass of Surrent Reglstared Agent

HANFF, JR., HENRY WM.D. DO NOT WR‘TE

4509 GLENN DRIVE

NEW FORT RICHEY, FL 34652 IN THIS SPACE

8. The above rarmed ertity submits this statement far tha purpose of changing s registered office or registered agent, or both. in the Sate of Flarida. 1am farniliar with, and acoept
the pidligations of registared agent.

BIGNATURE
Signalure, lyped of PINMGE Mame of ragistated agand and tiia { anplizabla. DATE

FILE NOWIl! FEE 15 $500.00
After May 1, 2006, Fee will be $800.00

A CENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED ANDC ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a genertal partner.

12 GENERAL PARTNER INFOBMATION

DOGUMENT #
BAME HANFF, JR., HENRY W M.D.
SIREEN ADGRESS | 4909 GLENN ORIVE

GRY-S1-2F | NEW PORT RICHEY, FL 34652

e 00000505335

SYRTET ADORESS 7 B4¢/27,/065-30001-021 S00.00

GTY-57-0P

DOCUMENT ¢
KEME

STREET ADORESS Do NOT WR'TE

Ty -ST-0P

e IN THIS SPACE

NAME

SIREET AQORESS
CINé-57-aP
DOCUMENT #
NAME

STREET ADDRESS
Qare-57-1e

DOCUMENT #
RAtAE

STREET ADDRESS
CTy-5T- a7

14, | hersby certily that the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | fudthar cerfify that the infommation
indicated on this repont 13 trwe and accurate a;gd that rmy signature shall have tha same legal effect as if made o1 oath, that § am & General Partner of the limad partnarship

ot the raceivar of trustes emppfored (o exanieshis repon as required by Chapter 520, Florida Stetutes .
‘;{/f / _[z.oa,b 721-5454 353

SIGNATORE AND TYPED OR PRATED NAME OF $IGHNING GENERAL PARTHER Date [

SIGNATUR




