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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT # B01000000078
1. Entity Name
GREEN FAMILY HOLDINGS, L.P. 06 MAY -1 AM B 42
SECRE TARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FL0R|DA
2601 S. BAYSHORE DRIVE, SUITE 800 2607 S. BAYSHORE DRIVE, SUITE 800
MIAMY, FL 33133 MIAMI, FL 33133
T v A AR

Suite, Apt, #, atc. Suite, Apt. #, etc. 04182006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Numbeor Applied For

65-0541480 Not Applicable
ap Country Zip Gountry . Certificate of Status Desirad O ?i’;iaffic'"a'
6. Name and Address of Current Registprad Agent 7. Namo and Address of New Registerod Agent
Name
STANLEY, SHERRY A < Y:'A%: © ((P OCEUYNfo-“ T
tresl ross (P.O. Box Nuipher is Not Acceptable .
2601 8 BAYEHORE DRIV, SUITE 80 e LN B SREPe Dr Saite vos
f 7
Cil . . Zip Cod
M1 at FL | %%ia=

8. The above named antity submits this slatememWf changing its registered office or registered agent, or both, in the State of Figrida. | am lamiliar with, and accept

tha obligations of regist ageps
7 /;%b

SIGNATURE v '
Signatore, typed or prinied nama of regis:ared agont and Eve i appicable. 7 oatE

FILE NOWIIl 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 partnar.

1z GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DGCUMENT # F01000001335
STREET ADDRESS
HAME GREEN FAMILY HOLDINGS, INC
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, SUITE 800 CY-$1-2P
Gily-ST-2P MIAMI, FL 33133
DOCUMENT # STREET ADDRESS 1
wate OO0 T7YS013169
STREEF ADDRESS P 0574270010 7--023  *#500.100
CATY-5T-2P
DGCUMENT ¢
STRLET ADDRESS
HAME
STAEET ADDRESS CITY-ST-2IP
CITY-S1- 2P -
DOCUMEN] # STREET ADURESS
HAME
STREET ADDRESS
CITY-57-2P
CiTY-ST-2IP
DOCUMEN] # :
STREET ADDRESS
HAME
STREET ADORESS
cITy-5T-2P
Ty -81-2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CHTY-ST-21P
CHY-ST-2P 7 “

14. | hereby certify that the intormaticn supplied with thi
indicated on this report is true and accurale any
or the receiver ¢r trustea smpowered to ax

s not qualify for the exernplicns contained in Chapter 119, Florida Stalutes. | turther centify that the informatior:
ature shall have the same lagal effect as it made under oath; tha: | am a General Partner of the limited paninership
as required by Chapter 820, Florida Statutes

Jeffrey A. Safchfk Y111 OB 58225

PRINTED NAME OF SIGHING GENERAL PARTNER Date Davisne Prorg £

SIGNATURE:

SIGNATURE ANMD,




