- s

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 | FILED

DOCUMENT # A97000000660 Jan 11, 2006 08:00 AN
jfﬁnEhtémaﬁTDH] FAMILY PARTNERSHIP, L.TD. Secretary Of State
Principal Flace of Business "7 Mailing Address
2735 UNIVERSITY BLVD,, SOUTH 2735 UNIVERSITY BLVD., SOUTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
AU R AL
01042006 No Chg-LP CR2EG3 (11705}
DO NOT WRITE IN THIS SPACE 4 FE Frbar Ropd T
59-35352056 ot Applicable
5. Certficate of Staus Desired D Ee%ges q&ﬂﬁonal i

6. Name and Address of Current Registered Agent

COLEMAN, C. RANDOLPH o o DO NOT WRITE

9250 BAYMEADOWS ROAD, SUITE 230

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistared agart, or both, in tha State of Flarida. | am familiar with, and accept

the chligations of registered agent.
I HER e
SIGNATURE : E— N — T:—.J-;:’U“’j.% el N
Sigynature. typed or printad name of registered agent and iida if applicabie o : . o e T U SR SR QUUA:_GE]_

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fea will be $900.00

A GENERAL PARTNER THAT i$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general parlner

12. GENERAL PARTNEH ENFOFIMAT ON

DUCHUMENT #
NAME GANDHE, PANKAJ H M.D.

SIREET ADBRESS | 2735 UNIVERSITY BLVD., SQUTH
£iry-§1-2p JACKSONVILLE, FL 32216

DOCUMENT #
NAME

STREET ADDRESS
Ciiy-sr-ae

DOCUMENT £
HAME

ST DDA DO NOT WRITE

CIry-s7-2P

DOCLMENT # ' !N TH'S SPACE

RAME
SIREET ADCRESS
CHY.5T-2P

DOCUMENT #
HAiME

STREET ADORESS
Siry-s1-29

DOCUMENT #
RAME
STREET ADDRESS

oy ET 2P ’_’/-"“\‘

4. If-nareby cerify that the informatiatt sUppdied with this ﬁlmg does not aalify for, tions ohnta:ned in Crg‘%p:er 119, Florida Statwtes. | further certify that the information
indicated on this report is ‘and accurgje and that my signature shall havs e L effect as if made under oath; that | am a General Partner of the limited parinership
g the receiver or trustee oipowered to gréSute this report as required by Chpidr utes

, Florld;

SIGNATURE: | [5los_aet7at-0 574

“SIGNATURE AND TYRED OR ERINTED NAME OF SIGNING GENERAL PARTNER {pate | Daytira Phcne #




