STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED '
Apr 26,2006 08:00 AN
Secretary of State

DOCUMENT # A97000002556

1. Enity Name

EDWARDS FAMILY ENTERPRISES, LTD.

Principal Place of Business

325 E. DEL MONTE AVENUE
CLEWISTON FL 33440

Mailing Address

P.O.BO
CLEEWiSTON FL 33440

TG ET RO

2. Principal Place of Business

3. Mailing Address

Sute, Apl. #, etc.

Suite, Apt. #, efc.

1st MOORE

CR2E003 (10/05)

" lApplied For
[Nt Applicat’

Gy & State Ciy & State . | 4. 21 Number T R}
55-0797746 |

o Zip Countr Zi Counir
° Y P ¥ 5. Certificate of Status Desired O $8 75 Additional
I . o o - Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

EDWARDS, EARLE E
325 E, DEL MONTE AVENUE
CLEWISTON FL 33440 T T T T T

H - - -
il | Sueal Adaress (P.C. Bax Number 15 Not Acceptable)

FL ] Zip Code

T City

a. The above named enlify submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obhgatons of registered agent.
HRNON0G35

g}f‘ AR IS §§—HH" 500, 00

SIGNATURE
ougr'mune Wped ar pm ier name of nagsmred agem and ikt A a:;phcal:!e

FII.E uoweu Fee :s $5o .

A GENERAL PARTNER THAT IS A BUSENESS ENT[TY MUST BE REG!STERED AND ACTWE WITH THIS GFFICE
NDTE General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADUAESS
NANE EDWARDS, EARLE E 1l o I
STREETADDRESS | 326 E, DEL MONTE AVENUE CITY-ST-71P
ISP |CLEWISTON FL 33440 _ S -
ALNT 2
DOCUMENT ¥ simeer sommess
NAME EDWARDS, MARY F —_——
STREET ADORESS | 326 E. DEL MONTE AVENUE CiTY-SE-29
UIY-SEZP | CLEWISTON FL 33440 - —
e f
QCUMENT STREET ADDRESS
NAKE
STRECT ADURESS CirY-§1-ZP
CITY-51- P ‘
DOCIMENT # STREEY ATTAESS
HAME o
STREET ADORLSS
CITY-51-29
CiTY-53-TP
GOCUMENT # STREET ADDRESS
RAME _
STREET ADDRESS
GiTY-§1-2
cirr-57-2¢ |
DL'ICUM[NT 4 STREET ADDRESS
HAME =
STREET ADDRESS CITY-ST-218
CiTY-57-2P

14. 1 hereby certiy that the miormation supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | iurlhex cemfy thai 1he informahon
indicated on this report is true and accurate apd that my signature shall have the same legal efiect as it made under vath; that | am a General Pariner of fhe limuted partnership
ar the receiver or uslee empowered to axsgdie this report as required by Chaptar 620, Florida Statutes

&V/ffgw/_]‘éf'ﬁffﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Jé3 292372/

Daytime Fhone

SIGNATURE:




