STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REP'ORT (AR)
DUE.BY SEPTEMBER 6, 2006

1. Enlity Name

DOCUMENT # A98000000114% .- .

SANTIAGO FAMILY PARTNERSHIP, LTD.

1327 DUVAL 8T,
KEY WEST FL 33040

Principal Place of Business

Mailing Addrass

1327 DUVAL ST.
KEY WEST FL 33040

2. Principal Placg of Busingss

3. Maiting Address

FILED

Aug 04,2006 08:00 Al
Secretary of State

INRRENRTI

Sute, Apl. 4. etc. Sutte, Apt. #, etc. 2nd MOORE CR2E003 (4/06)
Ciy & Stale City & State 4. FEHNumber Applied For
65-0847074
Not Applicatle
Zp Country aip Country 8, Certificate of Status Desired O geae.gfq S;]:‘;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, RAMONA
1327 DUVAL ST,
KEY WEST FL 33040

Street Address {P.0. Box Number is Not Acceptable)

City

Zp Code

FL

8. The above named enlily subrmits this staterent for the purpose of changing its regisiered office or registered agent, or beth,

in the State of Florida. | am familiar with, and accept the obligations of registered agont.

SIGNATURE

5.607.193(2)(h). F.S., allows for the waiver of
the $400.00 late fee. By checking this box,
the limited partnership certifies it did not

receive prior notice. Fee to file is $500.00.

Signature, typed o penled name of reg:sterad agenl and itk i appkcable

3

O

N

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PYB000083560 STREFT ALDRESS
NAME. SANTIAGO FAMILY CORPORATION By e g
SIREET ADDRESS | 407 SOUTH STREET UL IRE R
GIv-sT7P | KEY WEST FL 33040 On-sr-2p 09/04/05-00001-01€ 200, 00
NOCUMENT ¥
STREET ADDRESS
HAME
STREET ADDRESS
Crry-ST- 79
CITY-ST1-21P
DOCUMENT #
STREET AGDRESS
NAME
STREET ADCRESS
CITY- 57- 2P
CITY-ST- 7P
DOCUMENT #
STRFET ADDRESS
NAME
STRELT ADDRESS
OTY-57-2IP
CIIY-ST- 2P
DOCUMENT #
SIRFET ADDRESS
NAME
STREET AGDRESS
oY Sr-20
Cy-S1-21
DOCUMENT #
STREFT ADDRESS
NAMF
STREET ADDRESS
CITY-ST-ZIR
CITY-ST-ZIF

14. | hereby certily that the i
indicated on this repor i
receiver or trustee e

tptie and accurate and that my sig
red to execute this report as re

SIGNATUR

wed by Chapter 620, Florida Statutes

ture shall have the same legal effect as if made under oath: that | am 77\ner of tha limited partne‘rsrmg_or tha
L 1

ation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGHATURE AND TYPEEﬁH PRINTED NAME OF SIGNI

GENERAL PARTNER

“Bayufnowriond

Dae ©




