STAPLE CHECK HERE

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

DOCUMENT # A96000002490 "
1. Enlity Namo t N !" T
. [} . i3
JIMMY V. APRILE Il FAMILY LIMITED -
PARTNERSHIP, LTD.
Principal Place of Business Mailing Address ?UGB IM:DR !8 PH h! 86
11004 THERESA ARBOR DRIVE 11004 THERESA ARBOR DRIVE
e s T TR
2. Principal Place of Business 3. Mailing Address
10365 (ory Lake DR | 10265 (o Joteo De
_Sulte. Apt. #, elc. f FL- Suite, Apt. #, etc. /é 15t MOORE CR2EC03 (10/05)
AT QA ‘ {Pmpr, [Co
CiyasStael ! Cily & Stale 4. FEI Number Applied For
59-7088743 Not Applicable
le @‘_{ r‘{ Cour&iy> Q_ ZID b (_{f? Couniry L 54 5. Corfificate of Status Desired O gi‘gglﬁfg;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N immy M Ape /e

APRILE, JENNIE F

11004 THERESA ARBOR DRIVE Street Address (P.O. Box Nuy{ber is Not Accep:aﬁle)

TEMPLE TERRACE FL 33617 [086S (ORY) Jake D

> Tompf FL | *%5%¢ 7

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 Florida. | am famitiar with, and
accept the obligations of registered agent,

SIGNATURE

Signature, typed or parted name of regisiored agent and tife i appicabia DATE

FII.E NO‘W!!! Fee is $50n. *%x After May 1, 2006, fee will be $900 f** Make check payabie to Florida Department of State.;

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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ \{ |/ e w@v\&w&&f’_ File STREET ADDRESS
NAME APRILE, JENME'F— o/ {? 'Otﬁ’
SIREET ADURESS | 11004 THERESA ARBOR DRIVE st 20
CITY-5T-21F TEMPLE TERRACE FL 33617 :
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS CITY-S1. 21
CITY-S1- 7P o
DOCUMENT 4
bocy STREET ADDRESS M e o R |
_ ].' = E!DI:F? : - - u"ﬁr‘ |"n" -
STREET ADDRESS CINV-S1-2P T
£IY-51-21P -
DOCUMENT 4
SIREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-81-2IP o iy
DOCUMENT £ STREEY ADDRESS
HAME /
STRFET AQDRESS CIY-S1. 7 ‘_@’
iY-S1-2
| oSt 2\ f
DCGUMENT 4 STREET ADORESS /
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST.2IP -

14. { heieby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate andg that my signature snall have the same legal effect as it made under calh; that | am a General Partner of the limited partnership
or 1he receiver or iruslee empowered {o execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: QJLMLL C 3 G Joad 4 %/aa/eoé

l‘/SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENEﬁAL PARTNER Da [ Qaytime Phore #




