STAPLE CHECK HERE

; | FILED
2006 LIMITEDDZILR;;!;F;JS'F::IE;:&QGNUAL REPORT Feb 13’ 2006 08:00 AM

DOCUMENT # A38000002560 Secretary of State
1. Entity Name [ -

BAER FAMILY LIMITED PARTNERSHIP

Principal Placs of Bukiness Maifing Address

EroIAe, fL 331 EOBSE FL TS
1 RN
' : J 02062006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE Ceremee [ leolesror |
; 8. Sjl;fiilifgsstzus Desfred ‘ E—sgjs-‘ﬁﬁiiigjcgph _

Fee Required

t. Hame and Address of Currenl Regisierdd Agent

oaeR CECLE : DO NOT WRITE

238 BUTTONWOOD DRIVE

KEY BISCAYNE, FL 33149 _ IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing s registered o!f;ce or registered agent, o bolh, inthe Slale of Florida. 1.am familiar with, and ageept
the obkgations of regisiered agent. !
SIGNATURE - /
L Sqoawr, lyped ar printed naw of registersd ageat and nt'a d apn)cabie DATE
. !

FILE NOW! 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 AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT He changed on the form; an amendment must he filed to change a general partner.
12 _ 1 GENERAL PARTNER INFORMATION '
DOCUMENT # ;
HAME BAER, CECILE
SIREET ADCAESS | 238 BUTTONWOOD DRIVE
GITY-5T-2F KEY SESCAYNE, FL 33148

—

DOCUMENT #

NAME .
STRELT ADDRESS 10433205

o E 000004333
ory-s7-17 ; i 02/24/06-B0013-002 S00.18
pocuMENte | ; , '

| 7 DO NOT WRITE

I -51-2P o . -
OOCUNERT £ ‘: : 'N THIS SPACE
NAME ‘ :

STRCET ADRESS
CiTy- §T- 2

DOCUMENT # '
HAME
STRECT AQIRESS ;
civY-$1-27 ‘

T

DOCUMENT ¢ I ) :
NAME , -
STAELT ADDRESS ‘ i
ary-st-zp

14. 1 hareby cestify thal the infeimalion supplied wih s filing does not qualify Tor the exemptions comained in Cha(f:er 118, Florida Statutes. § furthar centify that the infarmatian
indicated on this repart i trua and accurate and that my sfnatura shall have the same IeF?as effegt as if made under cath; that 1 am a General Paringr of 1he fimited pannership

or the recaiver or frustege ampowared ta execute this repart as required by Chapter 620, Florida Statutes
. N 1

suemruag:%/ C.,.&oen ., “Jf] 3;/ ok

Crirylitd Prone 1

ATURE AFD TYPED O PRINTED NAME OF SIGNING OENERAL PARTHER




