STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRETS “;AT
DOCUMENT # A99000001070 IRLER N S

1. Entity Name
FRANKBETH LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
7467 OAK MOSS DRIVE 2381 FRUITVILLE RD.
SARASOTA, FL 34241 . SARASQTA, FL 34237
A
2. Principal Place of Business 3. Mailing Address
400 VAMo RD
Suite, Apl. #, etc. Suite, Apl. #, slc.
01052006 Chg-LP CR2E003 (11/05
RAY viciLaLCE JO0I3 g (11/05)
City & State City & State 4. FE) Number Applied For
SALASOTA F i 65-0933747 Not Applicable
ZEL_‘,_ ?_3 p T Country zip Couniry 5. Certificate of Status Desired 0 Ei ;Eq 3:’::’“"“3'
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PENDER, MICHAEL R
C/O CAVANAUGH & CO. Street Address (P.O. Box Number is Not Acceptable)

2381 FRUITVILLE RD.

SARASOTA, FL 34236

City FL [ Zip Code

8. The above namad entity submits this statemertt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and atle f apolicable. DATE
FILE NOWII! 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
DOCUMENT # omes oness | PR VILL Al E {013
NAME CARR, FRANK C TRUSTEE JHdoe VAMoO RO
STREET ADDRESS | 7467 OAK MOSS DRIVE Cry-51-7p
orvsTZP | SARASOTA, FL 34241 SALASsTA FL 3423
DOCUMENT # smeeraconess | O AY VIitLn e fot3
NAME CARR, ELIZABETH F TRUSTEE 5400 vVAMO g0
STREET ADDRESS | 7467 QAK MOSS DRIVE CITY-§T- 2P
Gl-ST-IP | SARASOTA. FL 34241 - SaepsSoTA  Fr 34 2F =
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
L ] *
DOCUMENT # ] I I L ] =] W ]
TREET ADDR " TR TS -
A ) STREET ADDRESS U2/ 15/ 06--01006-~024  ##500. 00
STREET ADDRESS~
CITY-§T-2IP
CITY-S1-2IP
DOCLMENT? -, » STREET ADDRESS
HAME
STREET ADDRESS
CITY-§7-2IP
CITY-§3-2IF
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIY-§1-2IP
CITY-5T-2IP

14. | hereby certify that the inig;
indicated on this report is
or the receiver or trustee

dpis not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
alurq'shafl have the same lagal effect as if made under oath; that | am a General Partner of the limiled parinarship

7 zyu:r&d by Chapter 620, Flonda Statutas
JAN 1 0 2006

SIGNATURE AND TYPED OR PéNTED NAMEOF SIGNING GEMERAL PARTNER Date Daytme Phone #

SIGNATURE:




