STAPLE CHECK HERE

R R

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . . May 02, 2006 08:00 AN

DOCUMENT # A98000002083

1. Enlity Name
DEALEXANDRIS FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Mailing Address

3603 EDGEWATER DRIVE 9% PURCELL, FLANAGAN & HAY, P.A.
SEBRING, FL 33872 1548 LANCASTER TERRACE

JACKSONVILLE, FL 32204

—— [l

UL T (T

_ 01162006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FETNorber FopiedFar
65-0863285 Nat Applicable
5. Certificate of Status Desired [ $8.75 addiional

Fes Required

6. Name and Address of Current Registerad Agent
DEALEXANDRIS, ROBERT A
3603 EDGEWATER DRIVE DO NOT WR|TE
SEBRING, FL 33872 : 'N THI‘S SPAC E

8. The above named entity submits this statemeﬂt for the purpose of changing its reonsmrad office or registered agent, or both, in the State of Florida. | am familiar wath and acc.ept
the oblzganol}ﬁ}f registered agant.

h‘?y{ﬁ(i\»\\ %Jm;s.ﬂma ’f /jS/

SIGNATURE
igna e, ryped or pmtzd namwl‘mg:s‘temdagentandﬁ‘da if applicatte. L. | /'r ﬁﬂ! " [

FILE NOW!!! FEE 1S $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 Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME DEALEXANDRIS, ROBERT A TRUSTEE
SIREET ACDRESS | 3603 EDGEWATER DRIVE

oresTIP | SEBRING, FL 32872 o uDoboosETele
DOCUMENT # o 51T AOR-E00RS-02T 500, [0
NAME DEALEXANDRIS, SHARON A TRUSTEE
STREET ADDRESS | 3603 EDGEWATER DRIVE

CITY-ST- 2P SEBRING, FL 33872

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Givr-81-2p

= ' IN THIS SPACE

MAME
STREET ADDRESS
CTY-ST- 1P

BOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT#
HAME

STREET ADDRESS
LITY-5T-2P

14. | hereby certify that the information supplied with this filing does not g}uauisf ine the axemptions conteinad in Thapler 119, Flodida Statuies, | lurther cerlify that the information
indicated on this report is true and acourats and that my ssgnature shail have the same lagal effect as if made under cath, that | am & General Partner of tha limited partnership
or the receiver or trustee empowered {0 exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' ,'L/ 0149. ;

_ SIGNATURE AND TYPED OR PRINTED SIGNING GENERAL PARTRER . Datz Dayuns Pricne 4

Lheat p Ve Alexande; -




