STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRE FHLE
DOCUMENT # A98000001114 DIVISIGH T £fhiaTE o
1. Entity Name . i
THE TURLEY FAMILY PARTNERSHIP, LTD. _ .
06 FEB -8 A Ig: 1,2
Principal Place of Business Mailing Addiess
1465 $. FORT HARRISON AVENUE, SUITE 201 1465 S. FORT HARRISON AVENUE, SUITE 201
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e s A RAE AT
Suite, Apl. #, etc. Suite. Apt. #, et. 01172006  Chg-LP CR2ED03 (11/05)
City & State City & State 4, FEI Number Applied For
558-3519571 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g:fql‘::’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
NYP, TINA _ -
1465 S. FORT HARRISON AVENUE, SUITE 201 Street Address (P.O. Box Numbaer is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE - . -
Signature, typac or printed nama of registered agent and tithy it applicabla. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Feo wlll be $800.00
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000080224
STREET ADDRESS
NAME BEAR TREE, INC.
STREETADOAESS | 1465 S. FORT HARRISON AVENUE, SUITE 201 e e e _ e .
! CTY-ST-7IP . o ) gl e § sul
Cr-5T-2F | CLEARWATER, FL 33756 .-..1“,:3 I;‘I;E-‘.‘.!-U E}L“:f-i:' 'Dm'-“.‘;-f“ wFan
[ B By PR L LTI [rim Ly RO Wi e )
DOCUMENT # STREET ADDRESS
HAME
STREET ADCRESS
CImY-ST-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS . CITY-5T-2P ' ) ) ;
CITY-5T-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CiTY-87-2P
CITY-ST-27
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
Y- $T- 27
CrIy-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CrY-ST-2P
CITY-ST-2P

t4, | hereby certify that the Information supptied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %NZL., Yadfoe — 737T-443-483€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytims Phane ¢




