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STAPLE CHECK HERE

3’006 LIMITED PARTNERSHIP ANNUAL REFORT
Due By May 1, 2006

| DOCUMENT # A96000001890

1. Entity Name

THE SIMPKINS FAMILY PARTNERSHIP, LTD.

Principal Plate of Business Mailing Address i
400 HIGH POINT DRIVE, SUTTE 500 _ 4ADD HIGH POINT DRWVE, SUITE 560 ,
COCOA, FL 32826 COC0A, FL 32926

DO NOT WRITE IN THIS SPACE

| FILED
pr 19,2006 08:00 AM
Secretary of State
|
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mmmmrmwurm BRI

03292006 No Chg-LP CR2ECOI {11/05)
4. FEL Number Anpliad For
L 5£9-3405603 Nat Appiicabie
" : $8 753 acditional
B, Certificate of S}tatus Dasired Fes Required

6. Name and Addrass of Current Reglsiered Agenlt

VANL, THOMAS A
400 HiGH POINT DRIVE, SUITE 500
COCOA, FL 32928

DO NOT WRITE
IN THIS SPACE

the abiigatiana of ragistared agont. ,

B. The above nemad entity submits this siaternent faor the purpose of changing iis registered affice ar registered egert, or bolh, in the Siate of Floriga. | am familiar with, and ac:c:e{:t—1

!

SIGNATURE -
Sonpice, YRrD Of pATED naeee of ragistarss agent and tda it apnicable

DATE

FILE NOWIIl FEE 18 $500.00
After May 4, 2000, Fee will ba $900.00
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A GEMERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY HOT be changed on the form; an amendment must be filed 10 change a general partner.

12, GENERAL PARTNER JNFORMATION

COCUMENT ¢ J53041

NAME 845 ENTERPRISES, INC.

STREET ADDAESS | 400 HIGH POINT DRIVE, SUITE 500
oTy-5-2F | COCOA, FL 32926 B
DOCUMENS £
HAME

STREET ADDRESS
CiTY-51- 2P

QacuenT £
NAME

STRECT ADDRESS
CITY-8T-2P

DOCURENT #
NAME

STREET ADDRESS
LAy -ST-1F

OOCUMENT ¢
HAME

STREET ADDRESS
Ty - 8T- 2
DOCUMENT F
NAME

STAEET ABDRESS
ClFy-gT-27

i

UDoo0ps1e104
05/01/06-80076-004 508.75

DO NOT WRITE
IN THIS SPACE

or the raceiver of frustee empowsred ta execule this(eporl as requited by Chaptar 623, Florida Siatules

SIGNATURE: ________ et

14. } hereby cerlily that the information supplisd with this filing does ot qualify for the exemplions cantained m Chapter 118, Florida Statutes I further certify Inat the intormation
indicated on s repod 1s true and acqurate and thal my signature shall have the serm lepal effect as if made under cath; ‘that § am a Beneral Partner af the limited parnership




