STAPLE CHECK HERE

==2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} -

DUE BY MAY 1, 2006 FILED

Jun 14,2006 08:00 AN
DOCUMENT # A97000001285 |
1. Edity Name Secretary of State |
LAl b |

SELIGMAN FAMILY INVESTMENT PARTNERSHIP, LTD. bl
Principal Placa of Business Mailing Address
BROKEN SOUND CLUBSIDE POINT PO BOX 952948
45% WOLDUNN CIRCLE LAKE MARY FL 32795-2948
2. Pnncipal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E003 (10/05)

Cily & State City & State 4. FEl Number Applied For

65-0767580 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired | 58'75 I-\_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name

?QSOAORSF\:{ISgg\éggﬁjAErséoBUgJELEVARD - Street Address (P.O. Box Number 1s Not Acceptable) )
SUITE 400 EAST ;
BOCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and !
accept the obhigations of registered agent.

SIGNATURE

Signatura. typad or prnted name at TEBIEan RYaNL Ana itk | apptcanta

35,2006, fes:will. ba $900;:

3900, ¥rri M

A GENEHAL 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 partrer.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT# | PST000039460 SIREET ADDRESS
NAME SELIGMAN FAMILY INVESTMENTS, INC.
STREET ADDRESS | 469 WOLDUNN CIRCLE - HULREE r2il5
CIY-S1-2°  |LAKE MARY FL 32746 5/ 147U6-R00U= 013 500, 0
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDAESS I
CiTY-ST-2IP
GITY-5T-21P |
N DUCUMENT! . _ .- _ ~STRELT ADDRESS
NAME
STREET ADGAESS CITY-SI-ZIP
CIry-S1-2IP -
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDAESS CITY-51-71P
CITy-S1-21P -
1
DOCUMENY # STREET ADDRESS
NAME
. STREET ADBRESS.| .. CITY-5T-2Ip .
CITY-S1-4IP - |
DOCUMENT #
STREET ADDRESS
NAME
5“: ADDRESS
CITY-S1-21P
CIH‘ ST P

14. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaplter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signalture shall have the same legal effect as if made under oath; that i am a Genera! Partner of the limited partnership
or the receiver or trustee empowereito/enjcute this report as required by Chapter 620, Florida Statutes

SIGNATURE éé“) féé'de R<f f{;/ 7 s, 1/ 0q[,?/n(, L/o7/3’,70""77?

SIGNATWRE AND TVPED OR PRINTED NAME OF SIGNING GENEMAL FARTNER Bate Doybrma Phorg §




