STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A99000002095 SEC.-. 70 e
1. Entity Name Mvisir o e T <
LINGER LONGER LIMITED PARTNERSHIP .
06FEB -8 Ai110: 0p
Principa! Place of Business Mailing Address
106 SOUTH RANGE STREET 106 SOUTH RANGE STREET
VAR R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. I Suite, Apt. #, etc. 15t MOORE CRZ2E0D3 (10/05)
185 NMWashiKemy Ad (25 ke Waskine v e
City & State City & State 4. FE! Number Applied For
59-3613121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS, THOMAS J 1l

106 SOUTH RANGE STREET Streel Address (P.0. Box Number s Not Acceptable)
MADISON FL 32340 L 0%76”?.5?\403%\’\‘ e

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and
accepi the obligations of regisiered agenl.

SIGNATURE

Signature, typed of prnted name ol regisierad agant ana litle it applicabts. DATE

“ FILE NOWIl! Foe is $500. »=+.After May 1;:2006, fee will be.$900. ++* Make check pajydble to Florida Départment of State..

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
DGCUMENT ¢ PS6000102947 STREET ADDRESS
NAME T.J. BEGGS AND COMPANY, INCORPORATED
TREET ADOR HINEET 2PEE ST
s DORESS 11068 SOUTH RANGE STREET CIY-§1-2P HHIDSEE T AFEESS
CIry-s7-21P MADISON FL 32340 A DA E e B T (0T e €1
OGCUMENT # STREET ADORESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-S5T-2P
DocuMents 1 STREET ADDAESS
NAME
STAEET ADDRESS
CITY-51-2P
CITY-S1-2IP
DOCUMENT # STREE? ADDRESS
NAME
STREET ADDRESS
CHTY.ST-20
CITY-ST1-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2IP
CITY-S7-2P.
ocuMET ¥ STREET ADDRESS
e
STREET ADDAESS
CITY-5T-2IP
CeTy-ST-2P

14. 1 hereby certify that ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Generat Pariner of the limited partnership

or [he raceiver or trustee empowered (o e te this report as required by Chapter 620, Florida Statutes
2
SIGNATURE: @ ﬁwﬂw j2 i/ tﬁﬁé 50 9776/
ME OF SIGNING GENERAL PARTNER ] é ] /

sumr(pﬁ'e AND TYPED oﬂmfmeo '/deﬂ A R Date Daytrma Phone & 7




