2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

oo Due By 86ptember 6, 2006 FILED
DOCUMENT # A04000000658 Aug 30,2006 08:00 AT
GARRETT LEE INVESTMENTS, LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
80 GALAXY BLVD. UNIT 8 80 GALAXY BLVD. UNIT 8
%%BI&%I?E DNTARI)?X CANADA %%Bmfﬁ omm)c(lx CANADA

RMAC LRI R EARDAIOIR
06132006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE = == Roied For
980425311 Not Applicable
§. Certificale of Status Desed L] .f’izfq lﬁ"&"“’"“‘

6. Name and Address of Curront Registered Agont

31 &, MILITARY TRALL DO NOT WRITE
DEERFIELD BEACH, FL 33442 ) lN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typad o printed name of rogistared agent and tita ¥ appicabla. DATE
In agcordance with s. 607.193(2)(b
FILE NOWI!! FEE IS $500.00 the ||mited parlnershlp did not (re)ée? the
Due by September 8, 2008 prior

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partnar.

12. GENERAL PARTNER INFORMATION

DOCUMENT /
HAME FOLEY, EDWARD G

DOGUMENT # .
o LOD000S TES3
STREET ADDRESS 08.30/0R-B0002-003 9030, 05

CITY-SE-2P

STREET ADUAESS | 7 LAWRENCE GATE '
OY-ST-2F [ BOWMANVILLE ONTARIO L1G 4M8, . ‘%

DOCUMENT #
NAME

ST 00RES DO NOT WRITE

Ciry-S1- 0P

e IN THIS SPACE

NAME
SYREET ADDRESS
cY-s1-2P

DOCLIVENT #
NAME

STREET ADORESS
CITY-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
OITY. §1-2P

14. | hereby certify that the informatior: suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cetify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as i made under oath: that | am a General Partner of the limited partnership
or the recaiver or rustea empowerad to axacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

AND TYPED OR PRINTED ARTHER Dater Daytirme Phona #




