STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 - FILED

SECRETARY OF STATE
DOCUMENT # A95000001956 DIVISION OF CORPGRATIONS
1. Entity Name
SIMMONS FAMILY LIMITED PARTNERSHIP
05MAR 2L &M 9: 39
Principal Place of Business Malling Address
1700 N. DIXIE HWY., STE. 106 1700 N. DIXIE HWY., STE. 106
BOCA RATON, FL 33432-1807 BOCA RATON, FL 334321807
e s A WO AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03452005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0616881 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a fi‘ggq.‘:?;;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . . —_ . Name
SIMMONS, ROBERT L _ N
1700 N. DIXIE HWY,, STE. 106 Street Addrass (P.Q. Box Number is Not Acceptabla)
BOCA RATON, FL 33432-1807
City FL l Zip Code

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

SIGNATURE

Signature, typec of preted name of regsiered agent and Ltle d apphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5803-600-00 in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
ooCUMENT+ | PO5S000034682 STREET ADDRESS
HAME RLS FAMlLY L.P., INC.
STREETADDRESS [ 1700 N. DIXIE HWY ., STE. 106 CITY-5T- 7P
CrY-ST-7IP BOCA RATON, FL. 334321807
DOCUMENT ¢ STREET ADDRESS f o 22
HAME 13/3t/05 ——FIIDD?~—EILE **S};’B. £5
STREET ADORESS CITY-ST- 7P
cy-S1-2IP ha
DOCUMENT # SFREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IPF A
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Cly-S1-2
EITY-S1-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS
CITY-S1-71P
CITY-ST-ZIP
DHOCUMENT 4
STREET ADDRESS
NAME !
STREET ADDRESS
: CITY-ST-2P
Y- 2P

14. | Nereby certily thal the information suppligd with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repont is true and accurgte and tha} my signature shall have tha same legal effect as il made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex ihis s&hol uired by Chapter 620, Florida Statutes

Ro8eRTL. Stmmadts, A3 Aoes oF
RLs rameP We. J--ﬂ_&oas‘ Bl 3425558

SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING GENERAL PARTHER Caytime Phone #

SIGNATURE:




