STAPLE CHECK HERE

2006  LIMITED PARTNERSHIP ALNUAL REPORT {AR)
DUE BY MAY 1, 2006

FILED

DOCUMENT # A97000002834

1. Eniity Name

THE PHILIP W. TURNER FAMILY PARTNERSHIF, LTD.

Feb 06, 2006 08:00 AM
Secretary of State

Psincipal Place of Busnoss

1890 N.E. LIVINGSTON STREET
ARCADIA FL 34286

Mailing ﬁ.ddvess

-~ 1999 NiE. LIVINGSTON STREET

ARCADIA FL 34266

RUTERRRINMRRIE

2. Principal Mlace of Business 3. Maiting Address '
Suita, Apt. #, eta, Surte, fot. £, elc. ‘ 15t MOORE CRZEDO3 (10/05)
City & State City &/State ; 4. FEI Number o | |Apotied For
. ) H 59-3483980 L [_lNot Applicai
Zip Couniry Zp Countiy 5. Carificale of Status Desired O gg;gesq;f:fc"a!
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Béglstered Agent - -
: MNama
PWT, INC ! R o
' ' Steqt Address (.0, Box Numbar is hNat Acceptabie
1999 N.E. LIVINGSTON STREET - ¢ eptaziel
ARCADIA FL 34266 )
City FL ] ZipCode

i .

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or boify, in the Slate of Fiorida. § am famifiar with, and

accept iha oblgativas of cagistered ageat. .

SIGNATURE 4

Signaturs. lyped or panted narme Gl reguored agem e WG nappncéma.

FILE NOWHI Fee Is $500 .

N e

. it

S
A GENERAL PARTNER THAT IS

A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partaer.

D ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION . ¥ ADDRESS CHANGES ONLY
GoCMBTS | PITO0COTEIE i [P UoOo0B422616
NME PWT, INC. i 127/ 08-B0025-007 50N 00
STREET ADEFESS | 1659 N.E. LIVINGSTON STREET A e
OTY-S-IP | ARCADNIA FL 4265 : R
DOCUMERT # :

STRIET ADDRESS
NAML _
STREET ADDRESS i

Giy-5T1- 4F
Ty -87- I
ICUMENT ¢

STREET ACORESS
NAME — i
STRIET MODOESS CHTY-ST-2P
Cie-§1-IIP ’
DOCUMENT # |

' SIREET ADDRESS
NARME ' o _
STRECT ADDR{SS : CiTY-§T-7P
HY-ST- TP 5
DOCUMENT ¢ 5
. STRLLT ADDRESS

HAME . P
CTREET ADDRESS : CHY-ST-2ip
CiTe-§1- 2P i h
DDCUMENT F

SIBEET ADTRESS
NAME
SIREET ADDALSS CITY-5T-21P
crty-ge- 2P h

4, | hereby certily that the Information supplied with this filing does not quality Tor 1he exemplions contained in Chapter 118, Florida Statutes. 1 furiher cerify that the moimatic
indicated on this report is rue ang accurate and thal my signature shalt have the same legal effect as if made vnder oath; that | am a Genesal Partner of the iimited parinersi-~

or 1 receiver of irustee empoe

SIGNATURE:

anilip W. Turner

ed fo executs this repor as required by Chapler 620, Florida Statules

2-2-2006  863-494-3700




