STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # B05000000401 : O6HAY -1 AM &40

1. Entity Name -
SECRETARY OF STATE

BENTLEY FAMILY INVESTMENT LIMITED PARTNERSHIP
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
12?6 oraplE SARE 10603 BOCA WOODS LANE
WIEMNGON, Pt 19801 BOCA RATON, FL 33428
e T AU OONECR PR Y
(6503 Bocs Wone [
Sulte. Apt. 8, etc. Suite, Apt. #. ete. 02222006  Chg-LP CR2ZE003 (11/05)
Vi
City & Staie City & State 4, EEI Number Applied For
BocA ﬂAf?/ f’— / &"’557,7 4f)/ Nat Appiicable
Zip Country Zip Country " ) $8_75 Additional
. O :
.3 3 cl"y f I’ ﬁ ‘-“'f A&i— 5. Certificate of Status Desired Fee Roquirad
6. Name and Address of Currert Registered Agent 7. Nama and Address of New Registerad Agent

Name
BENTLEY, MAXWELL

10603 BOCA WOODS LANE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATCON, FL 33428

City FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a @ M
SIGNATURE L W 2 .
Signature, lyped or prinfad name of registered agant and litle il applicable. DATE
FILE NOWI!l FEE IS $500.00 I’lr/ A /5 200 6
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.
NQTE: 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
DOCUMERNT #

STREET ADDRESS
NAME BENTLEY, MAXWELL
STREET ADDRESS | 10603 BOCA WOODS LANE CITY-ST- 2P
CITY-5T-2IF BOCA RATON, FL 33428
DOCUMENT ¢

STREET ADDRESS
NAME BENTLEY, ENID
STREET ADDRESS | 10603 BOCA WOODS LANE STY-ST-2 100075022541
or-s1-2P | BOCA RATON, FL 33428 05/22/06~-01027=--002
COCUMENT # STREET ADDRESS
NAME — =
STREET ADDRESS . CITY-ST- 2 T
CITY-S7-2IP ] -——‘ _

"

DOCUMENT ¢ _ STREET ADDRESS
NAME |
STREET ADDRESS CITY- S7-21P
CITY-ST-2P -
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS

CITy-§T7-2P
CiTY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2iP

J14. | hereby ceitify that the information supplied with this liling does not qualily for the exemplions ceniained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ampowered 1o execule this report as regered by Chapter 820, Florida Statutes

:SIGNATURE:_ /%/M ' '17,{//5/% 6l Y77 /71

T

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE#RAL PARTHNER Date Daytime Phons #




