STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

DOCUMENT # A96000000012

1. Entity Name '

PARTINGTON FAMILY LIMITED PARTNERSHIP NO. 2

Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUTE 22-F 92 EDGERSTONE ROAD
WEST PALM BEACH, FL 33401 PRINCETON, NJ 08540

rincipal Place of Business 3. Mailing Address m m ||"| mﬂ llm II"I II[II |I|H mil “m “I[l “'II“I”III

529 Seadde Wpolys M- 42 Loed

]

Suite, Apt. #, etc. R Suite, Apt. ¥ etc.

* 2P F—

01142006 Chg-LP CRZE003 {11/05)

City & Sta ity & State 4. FEI Number Applied For
L /’F h W - W pm,,f{,,‘ / 0’9‘ £5-0628457 Not Applicable

Zip Country Zip i Eountry . ] $8.75 Additional
. 5. Cerificate of Status Desired -
5%”{0/ ﬂff}"{b oate v O Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

N - Nameg-: — ‘ - .,
PARTIN P ING N. sty T-Coeesrgd B Pind.,
301 DRIV Stree! Address (lg. Box N_;%er isﬁ/ﬁwc’e table}
T PACM BEASH, FL 33401 L2585 SexaTh ] a/q‘ e D7

Y it falon Leacl FL | *%5G0r

8. The above named entity submits this statement for the purpose 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 . .
Sighature, lypad of printsd name of registorad agent and Lt it appicable. DATE

FILE NOW!!l FEE IS $500.00 '
After May 1, 2008, Feo will be $900.00 .

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 -
DOCUMENT #
STREEF ADDRESS ~ e
NAME PICKERING SUSAN T 425 South f'/a‘f/éf Dr. -
STREET ADDRESS | 301 BASSY - ;
CITY-5T1-2P i B —
GITY-S7-2P ST PALMBEACH, FL 33401 [‘/@-/’ é’ [ ﬂﬂmjij Ft 33 '/Of
DOCUMENTZ# *
STREET ADDRESS
NAME
CIrY-Si-Ap
i SO S S S S
DOCUMENT # e b e e i e = S
. STREET ADDRESS 02/ 14/06--01080—-002 #5000, 30
STREET ADORESS - - . ~ Remesrm- | - .. - -
CITY-ST-2P -
DOCUMENT # ]
STREET ADORESS.
NAME
STREET ADDRESS
CimY-ST1- 07
CITY-ST-2P
DOCUMENT 4
STREET ADDRESS
NANE
STREET ADDRESS CIFY-ST-2P
CITY-S7- 2P o
DOCUMENT ¢
- . R STREET ADDAESS
NAME ‘ s
£ATY-ST 2P . I Tl Pt T T e S S ST
14. | beréby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

irdfi€ated on this report is true and accurate and that my signature $hall-have thé Same legal effect as it made under aath; that | am a General Partner of the limited partnership
o, the receiver of trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

ahl e e - A ,
SIGNATURE: mémw /éﬁ{/mﬂ# W/ 3 11,3




