STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR])

DUE BY MAY 1, 2006

. FILED

DOCUMENT # A99000001214

1. Enhty Name

W.E. FRANK FAMILY LIMITED PARTNERSHIP

Jan 27,2006 08:00 AV
Secretary of State

Mailing Address

C/O W.E. FRANK
2284 CRAYTON RCAD
NAPLES FL 34103

Principal Place of Business

C/0 W.E. FRANK
2284 CRAYTON ROAD
NAPLES FL 34103

(T

2. Principal Place of Business 3. Mailing Addiress
Suita, Apt. #, stc. - Sutte, Apt. #, alc. 1st MOORE CR2E00S (10/05)
I
City & Slate City & Slate 4. FEl Number iAppi:ediiEdr
o 59-3591497 [Niot Appins
! Coun
P . Couniry Zp ountry 5. Cerlificate of Status Desired (] $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

NAPLES-LAWDQCK, INC.
C/O QUARLES & BRADY LLP
1395 PANTHER LANE, STE. 300

Namie 1

Streat Address (P O. Box Nurnber is Not Acceptabig) ]

NAPLES FL 3%4109-7874 .
Cit Zip Code
| v N FL | 7°00
8. The ahove named entity submits this stalement for the purpose of changing its reg/stered office or registerad agent, or both, in the State of Flarida. 1 am tamitiar with. and
accept the obigations of registered agent. _
SIGNATURE - .
Signanss, yped o peeved name uf fegstcred &genz and ile § applicatie DAT£ {
=¥ <o S e
FILE NOW'!' Fee is ssoo. e Aﬁer May 1, 2006, fee wiil be 5900. **" _Mak e check payabu to ‘F!orlda Department of Stat
A GE‘NERAL PARTNEH THAT IS A BUSINESS ENTITY MUS‘I’ 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 INFORMAT ION 13. o "ADDRESS CHANGES ONLY !
SacumEat ¢ STREET ADDRESS
HAME FRANK, WE o - HEIRONAE T -
STREET ADDRESS | 2284 CRAYTON ROAD r :
. CaTY- 57~ 2P eI F-
CITY-5T-29 MNAPLES FL 34103 o !:}li..(‘ { ir EJS GG{}X‘} i}l i S-;B a {iﬂ
DOCUMER ¢ STREET ADORESS
NAME FRANK, MILDRED B o -
STREETADDRESS | 2284 CRAYTON ROAD CiTe-ST. 2
CiFy-5T- 2P NAPLES FL. 34103 ' |
DOCUMENT # I STREET ADDRESS
NAME e . ] A B B N ~
STREET ADDRESS !
Ciry-SY-2Ip
CiTY-57-21P
DOCUMENT # STRIET ABDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
£Y-S7- 1P
DOCUMENT ¢ STACET ADORESS
NAME o _ _ _ e
STREET ADDRESS ClTv-ST. 7P
CRY-§T- 7P h
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS . B
CITY -T2 =
14. 1 hereby certily that thé information supplied with this fing doss not quahiy for the exempnons contsined I Chapier 118, Florida Statuses. | futher certify that the !m’o«mau
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited pariners} *
or the receiver or rustée empawered o execule this report as required by Chapier 620, Florida Stalutes
SIGNATURE: e E A)}alf{ﬁ WEL IV,
TURE AND TYPED OR P! CF SIGNING GENERAL PARTNER Daln Caytmy

1l’lﬂl'l&ﬂ




