MAPLE CHECK HERE

~

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

A e

-

DOCUMENT # A96000001829

1. Entdy Name

SiIX E PARTNERS, LTD.

— T T Ty xRy

Principal Place of Busmess

12334 SUMMEPORT LANE
WINDERMERE FL 34786

Mading Address

12334 SUMMEPORT LANE
WINDERMERE FL 34786

LT

FILED
Apr 17,2006 08:00 AN
Secretary of State

.

2. Pancipal Place of Business E Maniﬁg .Add;ess' 7
Suife. Apt. ¥, eic., Sutte. ApL #. eiC. 15t MOORE CR2E003 {10/05)
Cudy & State City & State 4. FE! Number Applied For
. 59'3402942 Mot Appheat:!
2 Country Zip Couniry 5. Certficate of Staius Desired r Ei.ggq Lﬁfed;tianal
5. Mame and Address of Current Regis‘tered Agent 7. Name and Address of New Registered Agent —
Namg
ENGSTROM, DEAN C ' = . —
Street Agdress (P.O. Box Number {s Not A iabh
12334 SUMMEPORT LANE o8 (PO Box i coepiaie) B
WINDERMERE FL. 34786
Ciy FL Zip Codé

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am famifiar with, and
accept the cbhigations of registered agent.

SIGNATURE — T el e

Bignature, lyped or printed nare of cagisterad agent end ke # applicable.

e T A A

FiLE-NOW LLid Fee is 5500 * k& nfter May 1, 2006 fee wii! be $90Q- :* X !\‘lake- check pay

s sty s ey oy )

. .t of State‘ .

ERCERN

L Npartm

e e w13 LR

A GENERAL PARTNER THAT Is A BUS!NESS ENT!TY MUST BE REGISTERED AND ACTtVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13, ADDRESS CHAMGES ONLY ."

12, T GENERAL PARTNER INFORMATION
BOCUMENT # STREET ADDRESS
HAVE ENGSTROM, DEAN C e ‘ -
STREET ADDAESE 142334 SUMMEPORT LANE CITY -5T- 2P
CiY-si-7P WINDERMERE FL 34786
DOTUMENT
STREET ASORESS e g
NEME ENGSTROM, MARY R HOBOOOSISTARE
$TREET ADDRESS | 42334 SUMMEPORT LANE P e/ R ~alEee-00s 500, 00
GITY-ST-2P WINDERMERE FL 34786 ! . —
DOCUMENT # STREET ADORESS
HAVE — s I
STRRET ADORESS
e 00 oITY-ST- 2P N
DOCUMERS 4 STREET ADDEESS
HAME
STREE ADORESS Ciry-Si-2¢
oTY-57- 2
FOCUMENT ¥ STALET ADGRESS
e ) _—
STREET ADDRESS CRTY-ST. 7P
¢S 7P
DOCUNINT # STAEET AGTRESS
NAME
STRERT ADDRESS -ST.AP
CITY-ST- 21 e

14. | hereby cerhiy that the inicrmation supphied w;!h this filing does not qualffy for the exemptions confained in Chapter 118, F!Qnda Statutes | lurther carkily that the mformaftxon
mdicazed on this report is true and accurate and that my Signature shall have the same legal affect as if made under oath; that § am a General Partner of the Ymited parinership
of the recewver or trustee empowered (o exscuie this report as required by Chapter 820, Florida Statutes

SIGNATURE: d’{‘ (74 @%61;47 )

SIGNATURE AND TYPED OR pm}‘é’ NAME OF SIGNING GENERAL PARTNER

!'2%0&

‘Date

Qaylime Prone &




