STAPLE CHECK HERE

..—v Due By May 1, 2006 r 12,2006 08:00 AM

DOCUMENT # A95000001956 Secretary of State
SIMMONS FAMILY LIMITED PARTNERSHIP

|
2006 LIMITED PARTNERSHIP ANNUAL REPORT | - FILED
*
|
!
!

Principat Place of Businass Mailing Address

1700 N. DIGE HWY,, STE. 106 ' T T700 N. DIE WY, STE. 106

BOCA RATON, FL 334321807 BOCA RATON, FL 33432-1807
04052006 No Chg-LP CR2ED0 {11/05)

DO NOT WRITE lN THIS SPACE 4. FES Momber ; T Appted For
65-0616881 [Nat Applicable
" B.75 adai

5. Certificate of %tams Deslred O !§ee quﬁduonai

6. Hams and Address of Current Regisiered Agent ;

S7O0N.DIXIE WY, STE. 108 - DO NOT WRITE
IN THIS SPACE

BOCA RATON, FL 3343Z-1807

&. The above named entity submils hiz statement for the purpase of changing Its registerad oftice or registered agent, or beih, jn the State of Florida. | am familiar with, and accept
the abligations af regisierad agent. T

SIGNATURE
DATE

Spnature. kyped of proted narme of sepisiensd kpent and e 4 applicabie 3

FILE NOWIN FEE IS $500.00 ‘
After May 1, 2006, Fee will be $800.00 X

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12. GENERAL PAATNER INFORMATION !

pTnENE ;| POS0O00I4E82 ,
NAME RLS FAMILY LP., INC. 5
STHEET ADDRESE | 1700 N. DIXIE HWY., STE. 106 I -

ur-st-2P | BOCA RATON, FL 334321607 o ' Uﬂﬂggﬁg

022 oUU oo

I'“!..‘

COTUMIINT #
RAML 5
SIREET ADDAESS .
CITr-ST-2P

DGCUMENT &
RAME

Sttt ngress DO NOT WRITE

o IN THIS SPACE

DGCUMENT ¢
NAME

STREET AODRESS !
oStz !

——

DUGUMENT ¢ :
HAME ,
SIMEET ABDRESS
CiTY-ST-2r 1 .

14, | heraby cexily that the infarmation supplied with this fling does not qualify for the exermptions contained In Chapter 119, Rarida Stalutas. 1 furthar cerli [K that the information
indicatad on s report is frue gnd accurate and that my signature sh i havs the sarne lege effect as if made under aatly; lhal 1 am & Genaral Partnar of the limited parinership

ar tha recaiver ar trustee #m! o execule g reporl 28 required or 620, Figrida Jtannes
port 28 1eq jrat omions, A3 PrESIPERT BF

> 66T (s
’? P Le Inc gaﬂm‘-!yaalﬂa L!ljébé 861 342-§55%

LS FAmiv

SIGNATURE:

ARG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Caytrr Froca €




