STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A96000000150 o .
1. Enlity Name a5ty -1 f Sihd
BONAN FAMILY LIMITED PARTNERSHIP -
ik Do AT
TALLAASSEE FLORIDA
Principal Place of Business Mailing Address
100 SPOONBILL RD. SHANHOLT GLASSMAN KLEIN KRAMER
MANALAPAN, FL 33462 498 MADISON AVE., 10TH FL
NEW YORK, NY 10022
TS X s 111111
S7C LEXINGHIN AVE
Svuite, Apt. #, etc. Suite, Apt. #, etc.
04172006 Chg-LP CR2E003 (11/05)
14% FLOOR
City & State City & State 4. FEI Number Applied For
NEwW ORK l Ny 65-0658493 Not Applicatle
Zip Country Zip lDO};\ Couniry 5. Certificate of Status Desived O gi';fq l‘;?:dﬁm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
LYNCH, FRANCIS X J
BAUGHER, METTLER & SHELTON Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH, FL. 33480
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature, typed o printed nams of registared agent and titie # applicabls.

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will he $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
OOCUMENT 4 L99000006833 STREET ADDRESS
MAME BFLP LIMITED LIABLITY COMPANY N
STREET ADDRESS | $00 SPOONBILL ROAD CIrY -ST-2IP
Cify-ST-2IP MANALAPAN, FL 33462
DOCUMENT #
STREET ADDRESS
NAMEE DOOO 74559910
STREET ADDRESS aTy-S12 05 T ——UTH =28 ##0o00. T}
GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-ZiP
CiTY-S1-2IP
DOGUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-S7-2P
CITY-37-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-$T-2IP
CIY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership

\ * or the receiver or trustee empowered to execulilhis report as required by Chapter 620,

orida Statutes

"(/»Hot

SIGNATURE AND TYPED OR NAME OF PARTNER

S:IGNATURE: {/%\xx u

Date Daytime Phone ¥




