STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 .

DOCUMENT # A98000000068 e

1. Entity Name

VAN WINKLE FAMILY PARTNERSH!P, LTD.

-
TN

-

Principal Place of Business

620 N.W. 16TH AVENUE
GAINESVILLE, FL 32601

Mailing Address

620 N.W. 16TH AVENUE
GAINESVILLE, FL 32601
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2. Principal Place of Business 3. Mailing Address \
TG2] MW foy Place SG3 N [l et
Suile, Apt. #, etc. Suite, Apt, #, elc. 01092006 Chg-LP CR2E003 (11/05)
City & State - City & Slate _ 4. FEt Numbaer Appliad For
é P R N S AR éﬁiua—ﬁ' VE LS, g 59-3473068 Not Applicable
_?f'Za 7.2 vp s @‘2'} P 7 j"&,?‘_ ol 2 ;‘:“j’"j? 5. Certilicaie of Stalus Desied (] ?ﬂi hdditional
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Reglstered Agent
Namea _ >
VAN WINKLE, HELEN R - %EMG L?Pgl & Nf ztj‘é'k f\c e ;
620 NN\W. 16TH AVENUE ireet Address {P.O. Box Rumber is NMpt Acceptable
GAINESVILLE, FL 32601 A A [ xT kA s
C“yé A STl E FL ZB_??@ 7

8. The above named emtity submits this slatement Jor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee 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 filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES GNLY
DOCUMENT ¢ G88002900002 A
STREET ADDRESS - =
NAME HELEN R. VAN WINKEL REVOCABLE TRUST 5637 M) [s7 Fedes
SIREET ADORESS | 620 N.W. 16TH AVENUE CHY-ST-2IP -
en-s-2F | GAINESVILLE, FL 32601 Ghapesiries, Fe F2607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GiTY-$T-20P
CITY-S1-2P -
BOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS P SOOsSTOZ2 7Ta5S
CITY-5T- 39 22 0R-~MAPE-=01 7 #xC000 N0
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
cry-sr-ap
DOCUMENT ¢ SIREE? ADORESS
NAME
STREET ADDRESS
CIY-57-21P
CITV-ST-2
DOCUMENT # STREET AIDRESS
NAME
STREET ADORESS
Ciry-S1-21P
CTY-53-TP

14. | heredy cerlily that the information supphied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall nave the same fegal effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or rustes empowered [0 execuia this repert as required by Chaptar 620, Florida Siatutes

A -n L4

Date Daytme Phone #

SIGNATURE:

AND TYPED OR PRINTED RAME GF S

ENERAL PARTNER




