STAPLE CHECK fiERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 Allg 14. 2006 08:00 AD
DOCUMENT #A86000000865 By Secretary of State

1. Entity Nama

JACK F. WAYBRANT FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
814 EAST KELLER COURT 814 EAST KELLER COURT
HERNANDO, FL 34442 HERNANDO, FL 34442
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6. Name and Address of Current Registored Agent

WAYBRANT, BETTY J
814 EAST KELLER COURT
HERNANDO, FL 34442
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B The above named entity submits this statement tor the purpose of changing its registerac office or registered agent or bath, in 1he State of Florlda I am Iamlllar with, and accept
+ the obligations of registered agent.
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SIGNATURE
Signaturs, typed or prinied narme of registered agent and title f applicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIl! FEE IS $500.00 ; : the limited partnership did not(re)éen)ve the
Due by Septomber 8, 2006 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner l

12. GENERAL PARTNER INFORMATION
DOCUMENT #
NAME WAYBRANT, BETTY J
STREET ADDRESS | 814 EAST KELLER COURT
CITY-ST-72IP HERNANDO, FL 34442

DOCUMENT #
NAME WAYBRANT, STEVEN L TRUSTEE
STREET ADDRESS | 814 EAST KELLER COURT
CITY-ST-2IP HERNANDO, FL 34442

DOCUMENT #
NAME WAYBRANT, GARY L. TRUSTEE
STREET ADDRESS | 814 EAST KELLER COURT
CITY-ST-2P MERNANDO, FL 34442
DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP
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STREET ADDRESS
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14, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119 Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the racaiver or trustea em owered (o] axecule this rgport as required by Chapter 620, Florida Statutes
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A#E AND WPEDﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




