STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 e - Apr 17,2006 08:00 AN

DOCUMENT # A88000001571 Secretary of State
GOODMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Businass ;Aaﬂing chdreés
O EVELYN GOODMAN /0 EVELYN GOODMAN
6245 S.W. 117TH TERRACE 6245 S.W. 117TH TERRACE
MIAMI, FL 33156 MiaMi FL 33156 l
IR AR
03242006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number ‘ Aﬁplied For
65-0850466 . _ Not Applicable
5. Corufvate of Status Desired ] ?i'gsq;ﬁgjﬁonai

e Name and Address of Gurrent Register;d Agent

?z‘i?%i“wAﬁ‘?E%’EEéﬁce DO NOT WRITE
MIAMIL T 33158 IN THIS SPACE

8. The abave named entity submits ﬂ-ﬁs .siatsment for the purpose of changing its registered office ar registared agent, or beth, in the State of Florida. 1.am familiar with, and accept
the chligations of registered agent.

SIGNATURE : _ : : :
Signatuce, lypod or printed nama of registerad agan and tite il applicable. 3 . 1 = P Caare PR - DATE

FILE NOWH! FEE IS $500.00
After May 1, 2006, Fee will be $300.00 .

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General fartners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTHER INFORMATION

DOCUMENT # PR80000ST 461
HANE GOODMAN GENERAL PARTNER, INC.
STREEYADORESS | 6245 S, 117TH TERRACE UOONoG=I18074

CTTSVIP | MIAM, FL 33158 : 04/2905-50231~023 500, 00

DOCUMENT #
NAME

STREET ABDRESS
O ST-R

DOCUMENT #
KAME

ST 0SS DO NOT WRITE

GITY-3T-TP

o ' ' IN THIS SPACE

NAME
STREET ADDRESS
T -ST-2P

BOCUMENT
NAME

STREET ADCRESS
Cire-57-24p

DOCUMENT #
MAME

STREET ADDRESS
CITY -ST-Zip

Co TR

14. | hereby certdly that the information supplied with this filing does net qualily for the exemptiens contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repart is true and ac¢urate and that my signature shall have the same Ief_?al effect as if made under cath; that | am 2 General Pariner of tha limited partnership
o the receives of usies empowered 1o executs ihis roport as required by Chapler 628, Florida Stautes

. g,{cé . %"‘Q"* e ) ) - i / 4@7&&/
SIGNATURE: S “siNATURE/AND TYPED OR PRINTED NAME OF SIGNING GEHERAL PARTRER L " : :jnaF/ a/&d ’n{mmfé’; ¢
¥4




