STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A98000002721

1. Entity Name
ARRP FAMILY LIMITED PARTNERSHIP, LTD.

Mailing Address

190 N. COMPASS DRIVE
FJ. LAUDERDALE, FL 33308

Principal Placa of Business

130 N. COMPASS DRIVE
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2006 08:00 AM
Secretary of State

AR A

01042006 No Chg-LP CR2E003 (11/05)
4. FEl Mumber Appled For
65-0881379 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fes Requirad

6. Name and Address of Current R_nglstlrer.ll  Agent

COPPOLA, ROBERT C T
190 N. COMPASS DRIVE
FT. LAUDERDALE, FL 33308

e

DO NOT WRITE
IN THIS SPACE

o v el

B. The ashove named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or beth, in the Stéte of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Ssgnaturn, lyped or printed name of registered agent and tite F applicable.

DATE

FILE NOWIll FEE 18 $500.00
After May 1, 2006, Fee will be $900.00

=t EEe

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

OCCUMENT #
NAME

STREET ADDRESS
GITy-ST-21P

COPPOLA, ROBERT C
180 N. COMPASS DRIVE
FT. LAUDERDALE, FL 33308

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

COPPOLA, PATRICE M
190 N. COMPASS DRIVE
FT. LAUDERDALE, FL 33308

DOCUMENT #
MAME

STREET ADDRESS
CATY - 5T-ZiP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-57-2iP

DOCUMENT #
NAMG

STREET ADDRESS
CITY-§7-2iP

- HRGOON3R2E46
MA12A0-80021-008 508,75

DO NOT WRITE
IN THIS SPACE

14. | hareby cartify that the information supplied with this filing dees not acluaﬁiy 1ot the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
| have the sarme legat effoct as if made under cath; that | am a General Partner of the limited partnership

indicated on this rapart is irue and accurate and that my signature sh
or tha receiver or trustes empowerad to execute this report as required by Chapter 620,

SIGNATURE: /gf"_’“ .

crida Statutes

SIGHATURE AXD TYFED OR PRINTED NAME OF SICfunt GENERAL PARTNER

13 {c{_ (qu L{L—}—jL’i;{_'q g

Dazey " Daytima Phone ¢ _

= .=




