—

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

.~ DUE BY MAY 1, 2006
PAPTRN
DOCUMENT # A96000000883 SECRE T/ LEY
1, Entity Name D[V{SmH o _\,\Y};QF TAlE
B CR O M Ya KA
OSBORNE FAMILY LIMITED PARTNERSHIP - M J’?HHONS
08 AFR 2, 8 10:
Principal Place of Business Mailing Address ) 56
12824 YACHT CLUB CIRCLE 12824 YACHT CLUB CIRCLE
T T ’|” m”l“' |”“ Il’” ||m ||m |l‘“|l’“ II’ll ﬂm ll'" ||“lj| mll‘
2. Principal Place of Business 3. Muaihng Address '\
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State Cily & Slate 4. FEI Number Appliea For
65-0680268 Not Applicable
Zp Couriry Zip Country 5. Cerificate of Status Desired O gi'ggqt':?:;‘b"a'
6. NMame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

_ [ Name

T H, LgZL}'YALh«-}_ CL\/L CM_‘..'L‘_.-' Streel Address (P.O. Box Nurmbet is Not Acceptable)

 myens FL.
339)1% City FL [ 2o code

/1)

¢@ orfnntod ffann of remsicred agent and Wk Il applicabla,

accept the obh.
SIGNATURE <

Vobeat H D thanas STt el Lo 200 {

FILE NOW!! Fee is $500. +«* After May 1, 2006, fee will be $900. ++* Make check payabie to Florida Department of State.

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 #
‘ STREET ADDRESS
NAME OSBORNE, ROBERT H
STRECTADDRLSS | 12824 YACHT CLUB CIRCLE P
GIv-5-2P [FT. MYERS FL 33819
DOCUMEHT 2
STREET ADDRESS
NAME OSBORNE, MAE
i:f:r; ﬂ::sss 12824 YACHT CLUB CIRCLE i —— TOOO?P4 75339387
S |FT MYERS FL 33919 (1S/17A08--01012--030 _ ##S00. 00
DUCUMERT ¢ N
Sintel ALURESS Y
NAME
STREET ADDRESS '
CITY-ST-2IP
Chy-81-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
|, CITY-S1- 7IP
Clty-SI-7Ip
DOCUMENT # STRLET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforration
indicared on this report is true and accurate and that my signature shgh have the same legal effect as if made under oath; that | am a General Partner af the limited partnership
or the receiver or frustee empowered (o execute this report as reguin y Chapter 620, Flarida Statutes

SIGNATURE: ( /s H‘@)Z-We 53%\;/06 L”}?%’

SIGNATU?'E'Aﬁf) D OR PRINTED NAME OF SIGNING GENERAL PARTHER 4 Dayhme Phone #




