STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT |~ I N
Due By May 1, 2006 E D

DOCUMENT # AS98000002362 2008 APR 25
1. Entity Name
THE 1998 BEN C. BOYNTON FAMILY FLP, LTD. ECRe PH 3: 28
TA ARY
tLAHASSEf STaTe
Principal Place of Business Mailing Address O ID‘&
2735 MILLER LANDING ROAD 2735 MILLER LANDING ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S ey sy L
Suite, Ap. ¥, etc. Suite, Apt. #, ete. V 7 \ N\ oa252006 chgLp CR2E003 (11/06)
City & Slate City & State | 4. FE1 Number Applied For
59-3538903 Not Applicabla
Zp Country ap Countey 5. Certificate of Status Desired a ?i'gfqgf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYNTON, BEN C
2735 MILLER LANDING RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity 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
Sigratue, typed of printed name ol registered agent and tite il applicable. DATE
FILE NOW!I! FEE IS $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 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
DOCUMERT ¢ STAEET AGBRESS
NAME BOYNTON, BEN C
STREET ADDRESS | 2735 MILLER LANDING RD z
’ CiTY-§7-2P o T an T T Bl W L e D) "
om-st-z¢ | TALLAHASSEE, FL 32312 e %Ul';-[‘ F A i 1 - en
DOCUMENT # |3 ) I A S PR N 1..- T ot e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIry-ST-21F
CITy-ST-21F
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CrY-S7-2p
CITY-SF-2IP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP

14. | hereby certily that the information supplied #tn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accuralg/ghd that my signatwre shall have the same legal effect as it made under oath; that { am a General Pariner of the limiled parinership

or iha receiver or trustee empowerad to exfrtute this report as required by Chapter §20, Florida Statutes
% F5( 40 10 ¢,

SIGNATURE:

SIGNydRE UD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER * Date Darytirne Phone &




