STAPLE CHECK HERE

,2006 LIMITED PARTNERSHIP ANNUAL REPORT L
Due By May 1, 2006 St

BTN
DOCUMENT # A95000001987

VAT ~TIETS
1. Entity Name

THE PLASKOVE FAMILY LIMITED PARTNERSHIP 06 FEB 20 £i1 8: 5]

Principat Place of Businass Mailing Address
10375 SAWPIT ROAD 908 N. LOXAHATCHEE DR.
JACKSONVILLE, FL 32226 JUPITER, FL 33458 'Qy
Wl DT T
01112006 No Chg-LP CR2EQ03 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl| Number Applied For
65-0629298 Not Applicable

N . $8.75 additional
5, Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5 N. LOXAHATCHEE DR DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named antity subwmils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad or prinled nama of registerad agenl and blie f applicable, DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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

DOCUMENT # PS7000066492

NAME ANDOVER MANAGEMENT COMPANY, INC,
STREETADDRESS | 10375 SAWPIT ROAD

Civy-sT-21P JACKSONVILLE, FL 32226

::;l;MENI ' 024280501402

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDAESS DO NOT WRITE

CITY-5T-Z§

DOCUMENT # . IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST1-289

DOCUMENT ¢
NAME ¥ !
STREET ADDRESS e

CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. L,hereby ceriily that the information supplied with this tiing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
gdlcaled on this report is trus and accurate and that my signature shall have the same Ie?al effact as if made under oath; that | am a General Partner of the limited partnership
T tha receiver of trustee empowered to exscute this report as required by Chapter 620, Florida Statites

SIGNATURE: Cuu.( (o, 0 ot GF Andover Uzl Solfar-r200

siGNARURE AND TYPED orﬂwﬁmu NAME OF BIGNING GENERAL PARTNER T oaib Daytime Phone ¢




