]

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May1,2006 ... .. .. . _..Apr25,2006 08:00-AT

DOCUMENT # A97000000570 Secretary of State
}\:FEinEmerE{R!BLiNGS FAMILY LIMITED PARTNERSHIP
Principal Place gf Busines; ) . Maiiing' Addrass
2170 SCENIC HIW N, 2170 SCENIC HIGHWAY NORTH
BABSON PARK, FL 33827 BABSON PARK, FL 33827
’ — mm 11111
04242006 No Chg-LP CR2EO03 {11/05)
DO NOT WRITE IN THIS SPACE % FE(Number Aopied For |
59-3452534 L Not Applicable
L ) 5. Certificate of Status Dfasifeg _ I ge.se gesqaf_’:f""a]

6, Name ;a.n_d ‘Address ﬁfnc—lzn.-;ent'_lj!e-glistérea Agent ] ] l =

B0 Sumnie CVi- NORTH DO NOT WRITE
BABSON PARK, FL 33827 ’ IN THIS SPAC E

. The above named enmy subienits this statement for the purpose of c;haﬂg%ﬂg s regls{ered office of registered agert, or bo\h \n the Siate of F'mnda I am iammar wﬂh and accep!
the obligations of registared agent.

SIGNATURE" - . - — o o LT T L - oy i
Signatyre, tyred of pintad name of raglsiared egent and tide If applicale, R . 5 - e v e r = PATE .

B, S i i = =

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 _

A GE;QERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGASTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amengment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
AN RAWLINGS, FREDERICK PR,
STRECT AODRESS | §A7 MANN ROAD LINNR 3553

orvs22 | BABSON PARK, FL 33827 N - ‘ nﬂSafﬁE‘?é&gﬁD %‘é—t}lﬁ 20000

DOCUMENT #
NAME RAWLINGS, LEE FOX

STREET ADDRESS | 24170 N, SCENIC HIGHWAY
CFY-51-2P BABSON PARK, FL 33827

DHOICHIENT 4
NANE

ST s DO NOT WRITE

CHY.8T-2P

Do R IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

DOCUMENT ¢
FEME

STREET ADDRESS.
Cy-§1-2iP

DOGUMENT #
NANE

STREET ADDRESS
CiTY-§7-2p

) " LEoagitts Cowd oo

14. { hersby certify that the lnformallon suppliad wﬁh th!s fumg doas not ual;fy fe{ tha axemptions contained !n Ghaptef 119 Florida St'am\as i iuﬁhe'r ceriify ’iha'i ine infarmation
indicated on this report is true and accuraie and that my signature shall have the same irﬁaj effect as I made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes
‘-..
SIGNATURE: Lee o ”ﬁm}m% T %02-
o  SIGNATURE AND OR PRINTED NAME OF fIGHING GENERAL PARTHER . Das | Dayims Phare #

N



