= CHECK HERE

g

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Bue By May 1, 2006 Jan 17, 2006 08:00 AM

DOCUMENT #A96000001975 Secretary of State
THE INK FAMILY LIMITED PARTNERSHIP
Principat Place of Business S tailing Address i
1625 SILVERWOOD COURT 1625 SWERWOQD COURT
NORTH FT. MVERS, FL. 33903 NORTH FT. MYERS, FL 33503 i
R T TR e
Suite, Apt. ¥, elc. L Sulle, Apt. #, etc. 01132008 Chg P CR2E03 (11/05)
City & State Cily & State 4. FEINumber Appled For
85-0685257 Not Applicable
ap Couniry Zp Country & Cerlificate of Stalus Desited L] fg ggqadr:;lmnal
6. Mame and Address of Current Registorad Agent __ 7. Name st Address of New Registered Agent
Name -
INK, STANLEY K .
1625 SILVERWOOD COURT Slkreet Address (P.0. Bax Number is Not Acceplable)
NORTH FT. MYERS, FL 33903
Chy o FL TZp Cade

#. The apave named enfity submits ihis statement for the purpose of changing s reglzicred office of reglsiered agent, or bath, in the State of Florida, §am famifiar with, snd accept
the obligations of registared agent.

SIGNATURE S , I —
W,Wumamdwammmmb#wuw, b DWTE
FILE NOWHI FEE 1S $300.00
After May 1, 2006, Fee will be $900.00
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 genaral pariner.
12. __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #
STREET ABDRESS
st INK, STANLEY K H
ST ADLRESS | 1625 SHLVERWOOD COURT DRLODUZ3d U
City-sT-gp ke A > -
oT-S-ZP | NORTH FT. MYERS, FL 33503 1 20406-80015-022 500.00
DOCIMER: £ STREET ADDRESS
NAME
SYREET ADDRESS
oaY-57-2P eify-St-2p
DOCUMENT £ ) ) : )
o STREET AVPFESS
STRECT ACDAESS CIY-ST-20 ' -
CY-ST-2P )
DICUMENT # - -
e STREET AJORESS
STRSET ADOHESS
Y. T2 CrrY-ST-2p
DOCUMENT h
e STREET ADURESS
STREET ADQRESS
st2p ETTY-ST-ZP
o S '* -
STREET ADDRESS
NRE
STEMADDRESS .
CAY- 57-2P )
14. ¢ hereby cedily that the information supplied with this fiing does nof walify for the exempuans comtained In Chapter 119, Florica States, 1 further cenify that the infarmation

indicaled on this report is rue and accurate and that my signature shall fave the same legal effect as ¥ made under oath; that | am a General Pariner of the Emited partnership
o1 the receiver or frustee empowered to execute this repori as required by Chapier 620, Florida Statutes

SIGNATURE: ___2 A5 =24, 1= f‘/ Ol 439-995- c??‘l‘{ci

mmmwanmmmasmmrm . . qumonc#




