2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000000301 FILED
1. Entity Name SECRETARY 0OF STAIE
JUST ASK ME LTD. DIVISICH ©F TOEPORATIONS
06 ' 4
Principal Place of Business Mailing Address APR I D ﬂ" 9 26
4171 SAWGRASS POINT 4171 SAWGRASS POINT
UNIT H-103 UNIT H-103
IR RIWATM OSBRI
U
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & Siate City & State 4. FE Number Applied For
. : 34 - L/{/ 29 9’2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g,%gﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZA‘IQ;%ZEE\’N%Q?%EUISSI {;}T Streel Address {P.0. Box Number is Not Acceptable)
UNIT H-103
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and
accept the obligations of registered agent.

SIGNATURE L

Signature, typed;)r ponted name ol regisicred agent and ttle i applicabls. ’ DATE

TR

. FILE NOWI! Fee is $500. +

R T

+ Aftel Mé!‘ 1- mosf'ee .,“"i". be&gm—**; !ﬂikecheckp yaiﬂ; to' Florida i)eparlment ogi‘.*‘ntalih:‘ie.~
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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MAJZUN, MARCELLA
STREETADDRESS | 4171 SAWGRASS POINT, UNIT H-103 CTY-S1-28
cHy-SI-2p BONITA SPRINGS FL 34134
BOCUMENT #
STREET ADDRESS . e e g iy e g g g o
NAME FACTOR, ADRIENNE SO L wig o
SIREET ADDRESS (3471 BALLY BRIDGE CIRCLE 102 CITY-ST-2P ) WMol AUB—=UIUTa--0E ##5li, O
Civy-81-Zi¢ BONITA SPRINGS FL 34134
COOUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-ZP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2P
EITY-31-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-S1-21P
DICUMENT # STREET ADDRESS
NATAE
STREET ADDRESS
CITY-57-21P
Orw-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Pariner of the timited partnership
or the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 227 awetle A 27 apmeer PALCELem L PRTEZUY  Z-23-0& 239 FIA-/E 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayurg Phone #




