STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A00000000193

1. Entity Name
LIBERTY OLDSMAR, LTD.

FILED
06 MAY -1 PR i2: 35

Principal Place of Business Mailing Address SEC RETAR YOFS TATE

TALLAHASSEE FLORIDA

2200 LUCIEN WAY, STE 410 7200 LUCIEN WAY, STE A0 04282006 Chg-LP CR2EO03 {11/05)
— MAITLAND EL 32751 — | MAITLAND FL 32751
4, FE| Number Applied For
59-3620897 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?e%;esq :i?e(iilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

2200 LUCIEN WAY, STE 410 ocepiabie)

~MAITLAND FL 32751

City FL | Zip Code

8. Tha above named enlity supmits this statement for the purposa of changing its registered office or registerad agent. o both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titie f apphcabile. OATE
FILE NOW!! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTRER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMENT # P99000108604 STREET ADDRESS

NAME LIBERTY OLDSMAR, INC. 2200 LUCIEN WAY, STE 410

STREET ADDRESS | BHOWEST-CENTRAL-FMRKWANSUIFE-F000 N - MAITLAND FL 32751

CIY-ST-IP  "AETAMONTESPRINGS 32714

DOGUENT # STREET ADDRESS

NAME

STREET ADDRESS F—

oy -ST-2¢ 3000/7/501 7133

DOCUMENT # 05722706101 == 7 *#S00 0
STREET ADORESS

NAME

STREET ADDRESS

CITY-ST-2P giry-s1-2#

DOSLIMENT #
STREET ADORESS

NAME

STREET ADDRESS

CITY-ST-2IP iry-St-2#

DBOCUMENT ¢
STREET ADDRESS

HAME

. STREET ADDRESS P

| CiTy-SI-2p war

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS Y512

CITY-31-2P Sra

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the infermation
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 Generai Pariner of the limited partnership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AW M Y Ia‘s}w 407-'774@8/1(

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Prona #




