v 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A96000002491

FILED
SECRETARY OF STAIE

1. Entity Name OIVISION OF Cor

PINSON FAMILY PARTNERSHIP, LTD. ) ORATIONS
06 APR -7 MM §: |5

Principat Place of Business Mailing Address

523 CRESAP STREET, APT. #2 P.0. BOX 6272

LAKELAND, FL 33813 LAKELAND, FL 33807-6272 US

2, Principal Place of Businegs 3. Malling Address

South Florda frve | A0& Sout

0 O

h _Florida Ave,

Suite, Apt. #, Suite, Apt. #, etc.

ol

01092006 Chg-LP CR2E003 (11/05)

City & State City & State

4, FEI Number Applied For

LQ-‘CC/[OM L FL LO k@laho{ { F 1—— 59-3410267 Not Applicable

Zip Country

33503 | ULPH 33302

Count; .
U Y A 5. Cenificate of Status Desired O ?ese'zglﬁf:ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIEL MEDINA, P.A.

902 SOUTH FLORIDA AVENUE
SUITE 101

LAKELAND, FL 33803

Name

Strest Address (P.C. Box Nurnber is Mot Acceptable)

City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and Iitle if applicable,

DATE

FILE NOW!!! FEE 1S $500.00

After May 1, 2006, Fee will be $900.00

NOTE: General Partners MAY NOT be changed on

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAE PINSON, PENELOPE K O\ Bayshore Bld Ste 820
STREETADDRESS | 523 CRESAP ST., APT. 2 v
CITY -ST-2IP
omv-s-2P | LAKELAND, FL 33803 lampa L. 28 Lol
DOCUMENT# | G0O2183900224 b
STREET ADDRESS
NAME PENELOPE K. PINSON GRNTR RET ANNUITY TRUST (obl Bav Shof (= 8) V) d SJ"E_ (?Bb
STREET ADDRESS | 523 CRESAP ST., APT. 2 N i
OTV-ST-ZP | LAKELAND, FL 33803 [ampa FL 230 Ol
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2I
CITY-ST-21P Ginv-si-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CTY-$1-2P Giry-§T-2P
DOCUMENT 2 SIOO0T7TS3T7T v 55
NAME STREET ADDRESS 04./27/06--01034~~023  *%500.00
STREET ADDRESS CITY-ST- 7P
oITY-87- 2 h
DOCSMENT #
STREET ADDRESS
ik
STHGET ADDRESS TY-ST.7IP
CITY-$1-2p GIY-St-

1 , A

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

LY
@m&m s/22f0¢

SIGNATURE:

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING GEN!

Oretad Mavrirrdg Preass 8



