STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

S —— FILED

1. Entity Name _ ot
PORT CANAVERAL STEVEDORING, LTD. 06 JUN-2 AN 9:46
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A H S DE E r l. OR FDA
P.0. BOX 572 P.0.BOX 572
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
Suite, Apt, #, etc. Suite, Apt. #, elc. 04282006 Chg-LP CR2E003 (11/05)
City & Siate City & State 4, FE! Number Applied For
59-2870120 Not Applicabie
Zip Couniry zip Country 5. Certificate of Status Desired = $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e - — WCra_ . L
“LEE;RHONDA A—— - LEE.,. — PaTR T
400 HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
400 HAR B or DR
i
nﬂ Y Care. Camaveene FL | % $%920
8. The above name ent: v sub r f changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE o Ao —
Sigralure, typed ot printed name of registered asent and tille if apphcanle, DATE
FILE NOW!I!lI FEE 1S $500.00
After May 1, 20086, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H16389 e R T =1 3
NAME PORT CANAVERAL STEVEDQRING INC. STRECTADDRESS L L e
STREET ADDRESS + 9025 N, ATLANTIC AVE. s =TS
CITY-ST-2P A5 - "
CITY-ST-2IP CAPE CANAVERAL, FL 32920 ﬂEl ik, Di‘ D! Db!J Ua__ **4 g o
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS SN
CITY-§7-2P i o, R nunt o, L o -
c-s1-2 OR7OE/JB - R0-—D24 (R0 00
DOCUMENT ¢ STREET ADDRESS R
NAME
STREET ADDRESS
clry-s1-21p
COY-ST- 2P
BOCUMENT # STREET ADDFESS
NAME
“JREET ADDRESS
A ity - ST- 2P
QTY-ST- 2P
PocENT 4 STHEET ADDRESS
NAME
STREET ADDRESS
CITY - ST-UP
CITY-§T-2P
. ducumeni ¢ STREET ADDRESS
~ NAME
+ STREET ADDRESS -
CITY-51-2IP N A =

alify'for the exemptions contained in Chapter 119, Florida. Statutes. | further certify thal the information
ingicated on this report is trug and accur ; | had'e the same legal eifect as if made under oath;.that | am a General Partner of the limited partnersnip
i y Chapter 620, Florida Statutes

SIGNATURE:

" SIGNATURE AND TYPED QR PRIPED NAME OF SIGNING GENERAL PARTNER Date Daytrne Prone #




