STAPLE CHECK HERE

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

#;-‘ A98000001561

FILED
Feb 13,2006 08:00 AM
Secretary of State

DOCUMENT

1. Entity Namg

THE ALLSWORTH FI"AMlLY LIMITED PARTNERSHIP

Principal Place of Business Maifng Address
1177 S.E. 3RD AVENUE 1177 8.E. 380 AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315

T

2. Prncippl Place of Business 3. Mawng Address t
i .
Sml_e._ﬂ\_p_l._#,_ei_a' Suite, Apt % e%c. 15t MODRE CRZEDOR (1DI05]
[ Ciy & Sale T Gty & Stete T AL FE Number Apphcd Tor
; o 65-0348722 Not Apphicabie
ap I !Counfry Zp T Counlry - 5. Ceﬁificaw ot Statug Desired 0 gg;gfq ﬂgﬂhna‘
: 7777778 Name and Address of Current Beglstered Agent ‘ 7. Namne and Address of New Reglistered Agent K
H Mame
ALLBWORTH, E. SCOTT .
. Sireet Address [P.C. Box Number is Not Acceptable
1177 S.E. 3RD/AVENUE ‘ umizec i Ret Acceplabieh
FORT LAUDERDALE FL 33316 - R
)
i R
i City FL l Zip Cade

a. The abo;t_a rured entily dubmits this statement for he puspose of changing ifs registesed office o reggsiered ag-éa:-cr bath, in the State of Figrida, | am famitiar with, and
actess ihe obhgalons of registered agsm.

SIGNATURE |
Signoiute, Typed oF praitod pame of regiciored agen: and rite @ applhoalze.
. !

s ‘ . DR .. N N R AL T L L e
FILE NOW!I! Fee I3 $500. »~+ After May 1, 2006, fee will be §900. »xx Make check payable tg. ﬂpﬂda‘neggrtm_et_ﬂ of State.

AT

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 geneval pariner.

ADDRESS CHANGES ONLY

2. i GENERAL PARTMNER INFORMATION L
BOCUMINT # ; STRLEY ADORLSS
Nt ALLSWORTH, E. SCOTT
SIEET ADDNESS (1177 S.E. SR{'J AVENUE oy -&1-ap
S-S |FORT LAUDERDALE FL 23316 F L nanondR3Ras
' tt =3 Tt

DCCUMINT # SIRCET ADDRESS UE{‘?%(’J%—EQGDS—GEB SUD . Gﬁ
NAME ALLSWORTH, KATHRYN E B R
STREET ADDRESS 11177 5.E, 3RD AVENUE - ;

Y51
oTy-St20 |FORT LAUDERDALE FL 33316 } IR -
DOCUMENT £ = - T

THEC T APDIRSS

poc E STRECL ApDH
STRCET ADORLSS i QIT-S1- i
Ty §T- 29 | -
BOCUMENT # STREET ADERLSS
NAME __
STHE [ AL SS P
ciY-51- 20 ! e
DOCUNINT

STRCET ADDRESS
AN R
SIRLE ] ACDRLSS &HY-ST- P
Y- §- 20 | o
DOCUMENT & i o

STREET ADSRESS
NAME !
STREET ADDRLSS i , B
i l CITY -57- 417

e L.

s required by Chapigh 620, Fladda Statutes

ST

T Py gee o troae  EXFPFE

14, | heraby cerlily that the iriformalian supplied with tis Kling dogs nat guality for the exemplions confained i Chaples 118, Florida Statules. | further cerlify that ihe information
indicated on s report s true and accurate and thal my signature shalt have the fame fegal effect as it made under caih; Lhat § am a Gencral Pariner of the fimited pannership
or the receiver or rusies empowered o execute His repg

-~

T 7l F e

P | A——

e ] TR PR



