STAPLE CHECK HERE

... Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A98000002570

1. Entity Name
THE BAUMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

5021 OAK HILL LANE #126 F.0. BOX 1003
DELRAY BEACH, FL 33484 WENDELL, MA 01379

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc,

-
1262 S. Miliney Tr:] vig
W

\(
A AR

(]

BAUMAN, LUCIAN

HORIZON CLUB

1208 S MILITARY TRAIL #1109
DEERFIELD BEACH, FL 33442

03072006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
EL 52-2002130 Not Appiicabie
Zip Country Zip Country » . $3 75 Additional

3 f -

53‘.‘ qn US 5, Certificate of Status Desired E’. Fee Requires
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations ogﬁleref@;
SIGNATURE s = iy

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famitiar with, and accept

SQMW o phpied e ol 1egisiered au«‘anc e it apphicable

DATE

FILE NOWIll 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 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
DOCUMENT ¢
STREET ADDRESS
NAME BAUMAN, JEFFREY
STREET ADDRESS | 52 LOCKE HILL ROAD CY-ST- 7P
ciny-st1-2p WENDALL, MA 01379
ouwe — D Bt Eea. T
NAE H4/1006--01052--005 #4508, 75
STREET ADDRESS
CITY-§T-2P A

OOGUMENT #

STAEET ADDRESS

NAME
STREET ADDRESS {y-s1-2Ip
CITY-S1-2IF =
DOCUMENT #
0Cl STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITY-$1-2IP
DOCUMENT #
0CU STREET ADDAESS
NAME
STREET ADDRESS aTy-g7-20
-57- 2
CiTy-81-2I1P :
DOCUMENT #
U STREET ADDRESS
NAME
STREETPADDRESS
AL CITY-ST-2IP
Crry-si-2p

14. | fereby certity that the information supplied with this éiling doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a Genesal Partner of tha limited partnership

o3l & qwp-swu-7494

or the receiver or lrustee emKired to gxequte this r]?quired by Chapler 620, Florida Statutes
SIGNATURE: 'J@\ )
A

81GYafURE AND PANTED NAME OF BIGNING GENERAL PARTNER
h

Dae Daytime Fhone &

U




