STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01, 2006 08:00 /

DOCUMENT #A85000001946 Secretary of State
{NIEEIEENSHF?F FAMILY LIMITED PARTNERSHIP
Principal Place of Busingss "Mailing Address
1400 4TH AVENUE WEST 1400 4TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, Fi. 34205
. e T T 04112008 No Chg-LP CR2E003 (11/05}
DO NOT WRITE IN THIS SPACE + e Narber Fopied tor
. ) 65-0707326 Not Applicable
. ) 5, Cortiicate of Status Desired [ ?i;fq fddtionat
5. Name and Address of Gurrent Ragistered Agent s

T e e T T s e
= . L T nd aine

e west " 'DO'NOT WRITE
BRADENTON, FL 34205 lNTHlSSPACE o

Iimee

8. The above named entity submits this statemant for the purpase of changing its registered ofiice or registered agent, or both, In the $tate of Fiorida, i am familiar with, and accept
the obligations of registerad agent IRy A "_.ﬁ:’\
s Ae s il =
SIGNATURE 00 DML 28 500, OO

Sigrature, typed & grinted nama of registered agent and! iths ¥ epplicable. - T AT

FiLE NOWI! FEE IS $500.00
After May 1, 2006, Fea will he $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

T TR T

12 GENERAL PARTNER INFORMATION i - " TR e T

NAWE WILLDORF, MICHAEL E TRUSTEE -
STREEF ADDRESS | 1904 78TH STREET NORTHWEST -
Cify-ST-IP BRADENTON, FL 34209 ST T ;

HAME
STREEY ADDAESS L Ll e "
CiTY-ST-2IF . P . !

DOCUMENT 4
NAME

- " DO NOT WRITE

GiTY-ST-2¢

NAME
SIREET ADDRESS
CITY-ST-2P

DXICUMENT ¢ T IERRE : . _
NAME . e
STREET ADORESS - ‘ o

om-§1-7e . o : IR

—— - - o T
NAME V
STREET ADDRESS : -
CITy-§T-2P e e . ey

14. | hereby cartify that the information suppliad with this fling does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | funher certily that the Infermation
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partrer of the fimited partnership
or the recaiver or trustes empowerad to exacuta this report as recuired by Chapter 620, Florida Statutes

SIGNATURE: _ W fuilicben)  Michae] €. WOilldort z‘/sgoé % 41-79%-3 boly

SIBNATURE AND TYPED OR PRINCED NAME OF SIGHING GENERAL PARTNER - Daytme Phone #




