STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A96000001058
1. Entity Name
THE GORMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Malling Addrass
1012 WHITEHEAD ST. 1012 WHITEHEAD ST.
e o “llllv ml ‘Illl Im’ Ilm ||m Ilm ||m |||I| ”I” II’II Ilm ||“|“ I‘ m‘
2. Principal Place of Business 3. Mailing Address '\ h
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE003 (10/05)
City & State City & State 4, FE| Number Applied For
65-0656450 Not Applicable
Zp Gauniry P Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
168F;MV‘:}|'|\|]|1TLEL|!|RE‘:D ST. Street Address (P.O. Box Number is Noi Acceptable)
KEY WEST FL 33040
D T T T - City FL [ZpCoce

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 Flerida. | am familiar with, and

accept the obligations of regxslered agent. ;
SIGNATURE C7>L_

Signature, yped or printed name of registared agent And e If apphealia DATE

) Florlda Department o! State

A GENERAL PAFITNEH THAT IS A BUSINESS ENTITY MUST BE REGlSTEHED 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 #
N GORMAN. LURA STREET ADDRESS
STREET ADDRESS | P25 SWATTHSTREET /0 /A ZJJ%‘; ,g CTY-51-2IP =iE3
ISP | DAMAREAGHTES38M2 fRag- FL 320 o B e o
CTY-5T-21P 2 e Eate) ."U?; '5 _rm;;'r‘_“r;zi &S0
DOCUMENT £ U
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T- 2P o
NACUMENT £ _ e
- = - “STHEL I'ADDREDY N - e - T -
NAME
STREET ADDRESS OITY-ST. 2P
£iTY-ST-ZIP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITy-ST-217
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST. 2P
oIty -S1- 21 ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LITY-57-2IP
C!TV-ST-Z\P

14} heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal etfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes \3 o

SIGNATURE: %/W/ /g"\"""") Lueda Géleﬂ’\fﬂ\j 9’2"/0’5[ 3247250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Caytme Phane #




