2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A97000001420

1. Entity Name

MYSTIC PARK FAMILY LIMITED PARTNERSHIP, LTD.

Principal Fiace of Business

8612 NW 24TH AVE
BOCA RATON FL 33495

Mading Address

86812 NW 24TH AVE
BOCA RATON FL 33496

~ FILED
Apr 17,2006 08:00 AN
Secretary of State

LTI DRn

STAPLE CHECK HERE

2. Prinzipal Place of Business 3. Maiting Adicress
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CRZEQDS (10/05)
City & State City & State ! 4. FEI Number Applied For
65-0768211 ot Roslcabl
ap Country Zip Country 5. Cartificate of Siatus Desired i) geae gesq 3:?;“0”3
6. Name and Address of Gurrent Registered Agent 7. Name and Aiddress of New Registered Agent
i Nama ) : ' B

SISISKY, SAMUEL M
6612 NW 24TH AVE
BOCA RATON FL 33486

Street Address (PO, Box Number is Not Acceptable)”

City Zip Cods

FL

B. The above named entity submits this siatement for the purpose of changing its ragistered office or'ragistered agent, or both, in the State of Florida. | am famifiar with, and
accept the obligations of registersd agent.

SIGNATURE

&gr\alurs typel! oF prnted name of mgﬁtared agent and e Eapp!’u:ahle : - feim DATE

San R e EAECR R IR

T E SRR S i
F!LE Nowl Fee fs 5500. *k* After May f, 2096, fee mﬂ‘ 2 $900 r** Make chec payabie tn F!orida Department of S!ate. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: Generai Parthers MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY }
DOCUMENT # STREET ADDRESS
NAME SISISKY, SAMUEL M
STEET ADDVESS {6612 NW 24TH AVE CTY-ST-2P
CTY-5T-ZP  {BOCA RATON FL 33496
—— - JEOT0S 18005
STREET ADCREES S e »
" SHAFF, MARILYN & 04729/ 1h-00231-003 500,060
STRESTADDRESS | 13585 ¥ILTIE COURT CITY-ST-2IP
ciry - ST-ZP DELRAY BEACH FL 33448
DOCUMENT # STREET ADDRESS
NaME = — -
STRECT AGDRESS LiTY-5T-2P
oY -ST-I
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS 7Y 87- 21
CITY-ST-7P
DOCUMENT 4 STREET ADGRESS
HAME
STREET ADDRESS OTY-ST- 2P
LY -§T-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _ 7
CITY-ST- 2P
GITY-ST-7IP

14, | hereby certify that the information suppiied with this fiing does nat quallfy for the exemptions Sontained in Chapter 118, Florida Statutes. | further certify that the mfcrmanuu
indicated on this report is rue and aceurate and that my signature shall have the same legal effect as it made under cath; that | am a Genergl Partner of the limited paring si
of the receiver oF fusies empowered io axecuie thxs report as required by Chapteg 520, Florida Sialutes

4 5% 1)
SIGNATURE: \ﬁ{sua-‘l // ‘-. Ay StHY ‘I SISAY 5’/ ( - 9520

\ ASIGNATURE AND TYRED & v oF Mchmc GERERALPARTNER 7‘_ 1A Cayine Phone ¥




