2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT. - - Feb 06,2006 08:00 AN

Pgigwl;]m'yENT #104000092595 Secretary of State

UPTOWN FAMILY PARTNERS, LLC

Principal Place of Business Mailng Address

995 SR, 434, SUITE 305 935 SR 434, SUITE 305

LONGWOOD. FL 32714 LONGWOOD, FL 32714
0118200680 Chg-LLC CR2E083 {11/05)

DO NOT WRITE lN THlS SPACE 4. FEI Number Apphed For
20-2113451 Not Applicable

5. Certificate of Status Desired 3 gese'ge?q gfe‘j;ﬂo"a{

6. Name and Address of Current Registered Agent o , .
PENNE, JOHN )
995 S.R. 434, SUITE 305 Bo NOT WRlTE
LONGWOOD, FL 32714 : IN TH IS SPACE

8. The above named enlity submils this statemertt for the purpose of changing ils regislered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siralure typeq or printed name of registersd agent and Wle if applicable. (NOTE Regstered Agant signature requited when ranstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS
WILE MGRM )
NAME PENNE, JOHN

SIREET ADDRESS | 995 S.R. 434, SUITE 305
CiIY-51-2F LONGWOOD, FL 32744
TITLE
NAME
SIBEFT AIZRESS T4 73503

STY-ST-2P _ , 2/ 18A0G-3012-007 S0.08
TITLE
NavE

s - DO NOT WRITE
IN THIS SPACE

NAME
STHEET ADDRESS
CIry-§7-2Ip

TRE

NAME

STREET ADDRESS
Cny-s1-2IF

HEL

NAME

STREET ADDRESS.
Sry-51-4e

| ~ —

11. 1 hereby certify that the iniarmation supphed with this filing does not quatify for the exermptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa_nf'ohni receiver o¢ frustee ghpowered to execute this report as required by Chapter 608, Florida Statutes, ’

sionature: 254 /] Toho L. Bune  2lefs  $9-250-ts0c

T L
SIGNAYURE}R{TYPEB';JR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Rayime Phore

" K



