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2008 LIMITED PARTNERSHIP ANNUAL REPORT

. " Due By May 1, 2008

Ly

DOCUMENT # A97000002737

1. Entity Name

SIMPKINS FAMILY PARTNERSHIP #2, LTD.

Prin¢ipal Place of Business

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Mailing Address

COCOA, FL 32926

400 HIGH POINT DRIVE, SUITE 500

03052008 No Chg-LP

FILED
Mar 24, 2008 08:00 Al
Secretary of State

ISR

CR2EDQ3 (12/06)
4. FEI Number Applied For
59 3482008 . Not Applicable
- 5. Cemhcate of Status Desired $8.75 Additional
FM!yQ

Fee Required

6. Name and Address of Gurrent Raglstared Agenl

VANI, THOMAS A
400 HIGH POINT CRIVE, SUITE 500
CCCOA, FL 32928
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fuagh, o d :

S”SPAGE

p(j

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both, in the State of Florida. 1 am famlhar wuth and ac:cept

tha obligatians of registerad agent.

SIGNATURE

Sgnature, typed or printed name ol regisierad agen! and uie if applicabla,

DATE

FILE NOWI! FEE IS $500.00

After May 1, 2008, Fee wlil 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 parlner.

12, GENERAL PARTNER INFORMATICN

DOCUMENT # J53041

NAME S & S ENTERPRISES, INC.

STREEY ADDRESS | 400 HIGH POINT DRIVE, SUITE 500
CIrY-§T1-2IP COCOA, FL 32926

DOCUMENT #
NAME

STREET ADDRESS
CITy-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS Lo
CiTY-ST-ZiP

DOCUMENT #
NAME

STRELT ADDRESS
CITY-S8T-21P

DOCUMENT #
NAME

STREET ADDRESS
GiTY-§1-21P

DCCLIMENT #
NAME

STREET ADDRESS
CITY-ST-2iP
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14. | nereby certify that the information supplied with this filing does not qualify for the exemptnons contamed in Chapter 119, Flonda Statutes I further cemfy that the mformatwom
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partnership
e this report as required by Chapter 620,

WMN

or the receiver or frustee empowered

SIGNATURE:

orida Statutes

T A VAV

3/is/o&

SIGNATURE AND TYPEBR PRINTED NAME OF SIGNING GENERAL P;ﬁm:-:n

Dala Daytime Phong #



