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2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 F l L E D
DOCUMENT #A95000001368 '
1. Entity Name 06 MAY 31 AH 1E sy
SHREDNICK FAMILY LIMITED PARTNERSHIP 95-1
SCERETANY (F STATE
TALUAHASSEE FLORIDA
Principal Place of Business Mailing Address
% HABER % HABER
9865 CASA MAR DRIVE 9865 CASA MAR DRIVE
T = A
: 05052006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
65-0651966 Not Applicable
8. Certificate of Status Dasired 0O fg-zfqmmﬂa‘
6. Nama and Address of Current Regl d Agent

250 BRICKCIL AVEVIUE "7 T°'DO NOT WRITE™
iyt IN THIS SPACE

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

SIGNATURE

Signatture. typad or printied name of registersd agent and the it appkcable. DATE

FILE NOWII FEE IS $900.00
On or aftor September 6, 2008, Fee will be $1000.00

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 flled to change a general partner.

12, ) GENERAL PARTNER INFORMATION

DOCUMENT ¢ _

NavE SHREDNICK, SAMUEL JR. {D20Ras e;o "/) V/oé) SOCMITE
STREET ADDRESS | % HABER, 9865 CASA MAR DRIVE L I
oMv-sT-2f | LAKE WORTH, FL 33487

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

ST ARESS DO NOT WRITE

CITY-5T-2IP

Do IN THIS SPACE

NAME
STRELY ADORESS
cmy-S1-0P

DOCUMENT #
NaME

STREET ADDRESS
CiTY-S1-2P

STAPLE CHECK HERE

pocluen £
NAME .
STREET ADDRESS _— - ; . ; T

CITY-ST-2P - . N S e

14, | hereby certify that the information supplied with this filing does not c1ual|ly for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same Iergal etlect as il made under oath; ‘that | am a General Partner of the limited partnership

or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; Mw-@u[ﬁx 5t Sam Shred ek (/(/og (58D Yoot

mmmmwmmpmm Daytima Phore #

guuz,ctmxe, Halec




