STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

- e |

DOCUMENT # A97000001618

1. Entity Name

PURMORT FAMILY LIMITED PARTNERSHIP

Mailing Address

1435 LADUE LANE
SARASOTA FL 34231

Principal Place of Business

1435 LADUE LANE
SARASCOTA FL 34231

2. Pnnocipal Place of Business 3. Maihng Address

- FILED .
Jan 27,2006 08:00 AM
Secretary of State

IR

Suite, Apt. #, sic, Suie, Apt. #, el 15t MOORE CR2EOD3 {10/05)
City & Stale City & State 4, FES Number 1 [Aoptied For
65-0776439 Not Appiicat
Zip Couniry Ziy Couniry 5. Cedificate of Status Desired O feae;?q Lgrdgi:ianax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme o
PURMORT, CLYDE Al —~ - —
Strest Addrass (PO Box Number is Mot Agceptable
1435 LADUE LANE et Address . ceptebie)
SARASOTA FL 34231 =
Cty - Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice of regisieré_T agerit, or both, in e State of Flovida, | am familiar with, and

accept the obligations of registered agent.

SIGNATURE

S.gnatura. typed or printad name of regrstorad agent and tille if appicable

DATE

FILE NOW! Fee is $500. *** Affer May 1, 2006, fee will be $900.

*h !}.Iak‘e‘check_ payable_to I-'lqﬂda »bepq_rt_mgnt of St ate.

T T R R A s

A GENERAL PARTNER THAT S 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 partner.

12, GENERAL PARTNER INECEMATION 13, ADCRESS CHANGES ONLY

QOCUMENT # STREET ADDRESS by S -

N PURMOHRT, CLYDE A !t HOnDndn4sas o

STREET ADDRESS 11435 LADUE LANE CITY-§T-2P G‘E'ja? l’[]BwSI}L_,J]ﬁr“QEQ 5[“:] "BB

oNY-ST-ZP [SARASOTA FL 34231

DECUNENT # STREET ADDRESS

NAMEE PURMORT, CERITA L -

STREET ADDRESS | 1435 LADUE LANE CITv-§1-2IP

CITY-$T- ZIP SARASOTA FL 34231

DECLMENT £ STREET ADDRESS

NAME -

STREET ADDRESS
iy -§1- 2P

Oy ST- 7 '

DCCUMENT # STREFT ADDRESS

NAME

SIREET AGDALSS 7 7
CiTY-51-2Ip

CiY-ST-7F

DOCUMENT ¢ SIRCET AGDRESS

NAME

STREET ABDRESS Ciy-§1- 2P

CiTy-31- 7 -

DOCUMENT £ STREET ADDRESS

MAME

STREET ADDRESS CIry-S1- 2P 7

CiTy-ST-2IP -

4. | herey carkly thas the information supplied with this fiing does not quality for the exemplions contained 1 Chapler 119, Plorida Statutes. | furher certify that the mioimath
inchcated on this regort Is true and accurate and hat my signature shall have the same legal effect as if macde under cath; that | am a Genera? Partner of the limited partnerst
or the receiver or rustee ampowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

“_ oeh > Cmod Q—»m@,ﬂm»a-\ f:

L25ob dh\-apn-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dt - Daylire Phone 3




