SIAMLE LMo NonC

2007 LIMITED PARTNERSHIP ANNUAL REPORT
, - Due By May 1, 2007 FILED

DOCUMENT # A97000002737 Apr 20,2007 08:00 AM
1. Entity Name
SIMPKINS FAMILY PARTNERSHIP #2, LTD. Secretary of State
Principat Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926 COCOA, FL 32926
‘ R ' - 03302007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE i IN TH'S SPACE . - | % FEINUmber Apolied For
R . . : e 59-3482008 Not Applicable
* Lt , ' Co ) ) . 8, Certificate of Status Desired g‘g‘;’glﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

VANLTHOMAS A - e 500 | DO NOT WRITE
COCOA, FL 32928 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
URO0DOT 15333
SIGNATURE 0500 07 _unnn i mﬂl'ww__%_

Signalure, Lypsa or printad name of regisiarad ageni and titie if appticants,

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fao will be $900.00

A GENERAL 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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION

DCCUMENT # J53041

NAME S & S ENTERPRISES, INC.

STREET ADORESS | 400 HIGH POINT DRIVE, SUITE 500
CITY-ST-ZiP COCOA, FL 32926

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST1-2IP

DOGLUMENT #
NAME

STeE oones DO NOT WRITE

CTY-81-21P

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

DOCUMENT #
NAME T .
STREET ADDRESS L '
CITY-ST-2P

DOCUMENT #
NAME
STREET ADDRESS

GITY-8T-2IP I

14, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowegef 1o exeXute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Vior~ . T A VAU ‘\3[0’)

8IGNATURE ANDEYEED OR PRINTED NAME OF S1GNING SENERAL PARTNER Date Davime Phona #




