06 LIMITED PARTNERSHIP ANNUAL REPORT
2006 Lt ‘ FILED

Due By May 1, 2006 : Feb 16,2006 08:00 AM
- ' T e :
DOCUMENT # A97000000889 SBRR S ec;etary of State

1. Entity Name
FOREST HILL FAMILY PARTNERSHIP, LTD.

Frincipal Place of Business . _ . _  Maling Address
1825 FOREST HILL BLYD., SINTE 201 £/0 CHARLES F. MOHAUPT
WEST PALM BEACH, FL 33406 © 1825 FOREST HILL BLVD,, SUITE 201

WEST PALM BEACH, FL 33406
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Sulte, AptL ¥, efg. Sufte. Apt. #, etG. 01062006 ChglP CR2E003 (11/05)
City & State City & Stale 4. FEI Number Appied For
62-1726701 Wot Appiicat!:
Zip Country Zip Country . $8.75 Aadwonal
5. Gertificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt j
Name

MOHAUPT, CHARLES F - -
1825 FOREST HILL BLVD., SUITE 21 Street Address (P.O. Box Number is Not Accepleble)
WEST PALM BEACH, FL 33406 '

City FL ‘ 2Zip Cade

8. The abova harmed enthy submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and amp_t
tha obligations of registered agent.

SIGNATURE

Stgnauce, typedd or grimed narme of regisfered agent and e ¥ apphicadls. QATE
FILE NOWI! FEE 1S $500.00
After May 1, 2006, Fee will be $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT ¢
NAME CHARLES F. MOHAUFT, TRUSTEE ST ROCFESS
STREET ACDRESS | 1825 FOREST HILL BLVD., SUITE 201 Y- 5T-2F
an-s1-ze WEST PALM BEACH, FL 33405
COCUMINT
5
NAME CAMILLE J. MOHAUPT, TRUSTEE TRELTADURESS -
STREEY ADDRESS | 1826 FOREST HILL BLYD., SUITE 204 O 559%‘5
arv-sT.0r | WEST PALM BEACH, FL 23408 GiY-st-F (22t e~-qoi4-003 500.00
DOCUMINT F
e STREET ADIBRESS
STHEE? AUURESS CHTY-$T-20P
CITY-ST-2P
GOIMINT ¢ STREET ADDRESS
NAME _
STRILT AODRCSS GTY-§T- 2P 7
cr-§T-7r
DOCIRAANT £
NAME ADUTESS | o
STREET AUDRESS Y552
GY-5T-17 =
DOCUMENT #
NAME EF ADBRES
STREER ADDRESS CHTY-ST-2
CITY-57-29 =

14. 1 heteby cenlly that the information suppjied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. § further cedify thal the information
ndicated on Yhis report is tue ang accurte and that my signature shall have the same lagal gﬂ Sté:tﬁ it made under oath; that 1 am & Goneral Pariner of the timited paninership
o (1]

or the Teceives of trustee empowered 10 eXecute ihis (eport as by Chapter 620,
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