STAPLE CHECK HERE

- 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A95000001956

1. Entity Name
SIMMONS FAMILY LIMITED PARTNERSHIP

FILED

2007APR 17 AMI0: QL

Principal Place of Business

1700 N. DIXIE HWY., STE. 106
BOCA RATON, FL 33432-1807

Mailing Address

1700 N. DIXIE HWY,, STE. 106
BOCA RATON, FL 33432-1807

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principat Place of Business - No P.C. Box #
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6. Name and Address of Curront Registered Agent

7. Name and Add of New d Agont

SIMMONS, ROBERT L

™ SIHMMS, KOBEAT L

1700 N. DIXIE HWY., STE. 108
BOCA RATON, FL 33432-1807

Street Address {P.O. Box Number is Nat Acceptable)
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8. The above named entity submits this statel for urpose of changing its register
the obligations of registered agent.
SIGNATURE

G
"QeLRry BEACH  FL %3903
office or registered agent, or both, in the State of Florida. Lam farpiliar with, and accept

Signature, typed of prmted nama o regisiensd agen and tile if apphicatde,

Hulo7

0

FILE NOWII1 FEE IS $500.00
Aftor May 1, 2007, Fee will bo $900.00

6

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 I 13. ADDRESS CHANGES ONLY

DOCUMENTZ | PS5000034682 N ﬂ%}

HAME RLS FAMILY L.P., INC. sweerwooress | 22 2. A, aLV D

STREETADDRESS | 1700 N. DIXIE HWY., STE. 106 37 ? 3 W
CITY-S1-2IP
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! STREET ADDRESS
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STREET ADDRESS CITY-5T- 7P

CITY-ST-2P o

DOCUMENT 4 STREET ADORESS

NAME

STREET ADDRESS

CITY-§T-ZP CITY-S1-BP

DOGLMENT ¢ STREET

NAME

STRELT ADDMESS CITY-ST-0P

GITY-5T-2ZP =

or the receiver or trustee em|
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SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am etal Partner of the Emited pagtnership
red to execute this report as required by Chapter 620, Florida Statutes
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SIGHATURE AND TYPED OR ED NAME OF

Daytims Phone #




