STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # B05000000152

1. Entity Name

MBP FAMILY LIMITED PARTNERSHIP, LP

Principal Place of Busingss

1308 DELAWARE AVENUE
WILMINGTON, DE 19806

Mailing Address

2501 N. FLAGLER DRIVE

WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address

WU AR 0

Suite, Apl. #, etc. Suite, Apt. #, ete.

PATIPA, MICHAEL
2501 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407

01252006 Chg-LP CR2EQ03 (11/05)

pd
City & State City & State 4. FEI Number A Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address {P.O. Box Number is Noi Acceplabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose ¢f changing its fegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratue, typed or printed narme of registered agent and tie it appiicatle.

FILE NOWI! 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DOCUMENT # FO5000000367 STREET ADDRESS
NAME MBP FAMILY HOLDINGS, INC,
STREETADDRESS | 2501 N. FLAGLER DRIVE
CITy-S1-2IP - e e g gy o et g et e
onv-s-2p | WEST PALM BEACH, FL 33407 I WLN oy o ] e R e
| ocument Doy oy U=t s—={0E 500,10
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-7IP
CiiY-S1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
T ADDRESS
STREE Cmy-sT-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST- ZP
DOCUMENT 4 STREET ADORESS
NAM;
13 RESS
ST&ﬁADD 5 CIry-ST-21P
Limy-31-ap
14, 'I hereby certity that the information supplied with this filing does not qualify for the exeroptions contained in Chapter 119, Floriga Statutes. | further certify that the information’
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a General Pariner of ihe limited partnership
of the receiver or trustee empowared 10 exegute Ihig report as required Ry Ch\apter 620, Florid4 5 {6
o ‘ - ?}
\_ Ll jor 4yp
y Ut (=N \&q——
SIGNATURE:
L ¥ SIGNATURE AND TYPED OR PRINTED NAME Bf JIGNING GENERAL PARTNER Al ate Daytme Phors #




