STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

DUE BY MAY 1, 2006 1
DOCL;M T 7 A970000 ? — Apr 11,2006 08:00 AM
DOCUMENT # A87000002710 . Secretary of State
NORMAN AND LiLA SIEGEL FAMILY LIMITED ,
PARTNERSHIP 5
Principa! Place of Businass . Mailing Address
2223 ORIOLE DRIVE 2228 ORIOLE ORIVE
e I TR R
2. Principal Place of Business 3. Mading Addess ‘ .
Suite, Apt. {, efc. Suite, Apt. #, stc. TStiMOORE CR2EQDS (10/05)
i
Cuy & State Ciy & State 4, FER Numbej( 8 53503 :gi:gzt; Fu:
Ze Country &p County 5. Certcate of Status Desred [ fg;{?q Additiona
5. Namea and Address of Cument Registered Agent T 7. Namo and ;Address of New Registered Agent
Name :
gleE%Eéh%?E%%?VE - Swreet Address |P.O. Box Numbér is Mot Acgeptable)
SARASOTA FL 34239 ]
City ' FL { Zip Cocfeﬁ

8. The above named entity SUtmits this statement for the purpose of changing its registared oltice or registered agenl, or r‘i:oth‘ in he Siate of Florida. | am familiar with, and
accept the abhgaticns o1 regisierad agent. . Uﬁ ﬂﬂﬂﬂrﬂﬁr:‘jﬁ .

mxea:us-uénﬁ%wam 500,08

SIGNATURLC

Sigratyre, hrped tx prated rame of IBEISICIRG age and i f applicatie
FILE NOWY Fee I, sso‘ REE A ' f{ e ¥ 580, "VFE Blake check

A GENERAL PAHTNEH THAT ls A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIs OFFICE.
NOTE: Gengral Partners MAY NOT pe changed on the form; an amendment must be ﬁl’e;d ta change a general parilner. B

1z, GENERAL PARTNERINFORMATION 13. | ADDRESS GHANGES ONLY
DOOUMENT # STREE] ADDRESS X
RAME SIEGEL, NORMAN .. !
STREET ADDRESS | 2228 ORIOLE DAIVE CY-ST-0F '
ON-S-IF |SARASOTA FL 34239 . !
BUCUNENT # STREET ADDRESS ;
NAME SIEGEL, RUTH LILA :
SIMELS AOCRESS [ 2228 ORIOLE DRIVE . Cre-ST-2IP '
Cay-§7-r SARASOTA FL 34239 i - -
DOCUMENT 4 - - STHEEL AGTRESS :
NAME -
STREET ADDRLSS CiTY -5 2P
P52 ' 5
. , _
OOCUMENT £ SIBEE) ADDRESS !
NAME -
SIREST ADDRLSS CITY-ST-21P
cory-§T-0F - :
; .
GEUMEN # STAL ADDRESS
MAME _ _
STREET AODRESS CTY-ST-2IP
CiTY-87-2tP -
OCUMENS # STREET ADDRESS ‘
g N : -
STRIET ADGAESS CIFY-ST- 21 J
Ty -S1-20 ]

14, | heteby certily that the irformation supplied with tnis fiing doss rot quality for the exemptions contamed in Chapter 119 Flarida Statutes. 1 furthac carlily hat he mfomwm
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as it made undar oafn that | am a General Pariner of the limited paninersk
or the soceiver of frusiee eppowered (0 execule this report as required by CGhapter §20, Florida Statutes :

SIGNATURE: [/&WQ«(_/ NopMAL SEZEL 94 0706 Q1 4814

it anh e m Bvm et Bt M & Rt e N e P - s




