STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2006 = ]

DOCUMENT #A18003

1. Entity Name
BATTAGLIA PROPERTIES, LLLP

OBMAY -1 AK 9: 38

- FLORIDA

Principal Place of Business Mailing Address
250 SOUTH PARK AVENUE, SUITE 630 P.0. BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010

250 Park Avenue South

Sujte, Apt. # Suite, Apt. #, elc.
sustEL %o uite. Apt. 8. otc 04122006  Chg-LP CR2EQ03 (11/05)

Ci State City & State 4. FEI Number Applied For
Wl,.HEer Park, FL 59-2153160 Not Applicable

i Zi -
3 f‘? 89 Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BATTAGLIA, WP

250 SOUTH PARK AVENUE, SUITE 630 p 89 PAFW AVIHTE PEBR

WINTER PARK, FL 32789 -
Buite 630

O p 6“1—r"” Wititer Park FL ‘ Zp Codo

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE O‘-H’)_..J(l Ol

Signatura. typed or printed name of regisiered agent and tle if applicable. DATE

FILE NOWIll 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 PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 336201
STREET ADORESS
NAME BATTAGLIA FRUIT CO., INC 250 Park Avenue South, Ste. 630
STREET ADDRESS | P.O. BOX 3010UE SOUTH, STE. 630 .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21°
51 2P BOOD 4= 4455
Ua /15706048 =-01 *¥S0UT
DOCUMENT # STREET ADDRESS MRS sUlHE
NAME
STREET ADDRESS
CITY-$7-2IP
CIY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-2IP
.DOCUMENH STREET ADDRESS
NAME
: STREET ADDRESS CITY-ST-2IP
g CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Pariner of the limited partnership
or tha receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QQGM W.P. Battaglia ©2sfel 407-622-1700

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




