JimrLs ricen ncnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2007 FILED

DOCUMENT # A96000001890 Apr 20,2007 08:00 AM
1. Entity Name
THE SIMPKINS FAMILY PARTNERSHIP, LTD. Secretary of State
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926 COCOA, FL 32926
' 03302007 No Chg-LP CR2EQQ3 (12/06}
Do NOT WRITE lN TH IS SPACE 4. FE) Number Applied For |
59-3405603 4 Nol Applicable ‘
5. Certificate ol Staws Desired X ?g'gg L‘:}E:;“c’“a'

6. Name and Address of Current Registered Agent

400 HIGH POINT DRIVE, SUITE 500 DO NOT WRITE
COCOA, FL 32926 . IN THIS S_P ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i am familiar with. and accept
he obligations of registered agent.

SIGNATURE

Signalure, [ypea or priated nama of 7agistered agent and titla it apphcanie. 1E

Al

TR I
FILE NOWIl! FEE IS $500.00 b5/ A0 50031008 503,75
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 pariner.
12. GENERAL PARTNER INFORMATION . S

poCLMENT# | J53044 ) S S
NAME 5&S ENTERPRISES, INC. : :
STREETADDRESS | 400 HIGH POINT DRIVE, SUITE 500

cv-staF | cOCOA, FL 329826 S o
COGCUMENT # .
NAME T o

STREET ADDRESS t K T ’ o ‘

BITY~§T-21P . I o ‘3 o '

DO NOT WRITE

Ciry-§1-2IP

NAME

- IN THIS SPACE

CITY- 5T-2IP

DOCUMENT #
NAME

STREET ADDRESS . |
CITY-S§T-ZP .

STAEET ADORESS : . ) -
|

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7if

14. | hereby certity thal the information supplied with this filing does not (1uaiiiy for the examptions contained in Chapter 119, Flarida Statutes, 1 furtner certify that the information
indicated on this report is trua and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustea empowered to executa Jwe€repoh, as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRl WE OF 8IGNING GENERAL PAR Daytime Phone ¥




