STAPLE CHECK HERE

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

DOCUMENT # A26000002348 Feb 09,2006 08:00 AN
1, Entity Namo Secretary of State
4150 WAREHOUSE, LTD.
Princsoa! Place of Business Malling Address
5603 CHUMUCKLA HIGHWAY P.O. BOX 3622 )
R 1111
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc i N Suite, Apt. 4, ate. 151 MOORE CR2E003 (10/05)
Cily & State Cry & State ' N 4. FE! Number Applied For
55-6145645 Mot Applicat
Zip Country Zp Couniry 5. Cerffficate of Status Desired [ %-gesq Additionst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama ’ )
g&%cggumﬁggﬁ ﬁ\iﬁ{ Sweet Addrass {P.0. Box Number is Not Acceptable)
PACE FL 32571 —— =
City FL Zip Code

8, The above narmed entity submits this statemant for the purpose of'chanang its regjistered office or regisicr'e”:d- agent, or b&if, I the State of Florida. 1 am familiar with, aﬁa
accept the cbhgations ot registéred agent.

SIGNATURE

Sigralure, wyred or printed nare of registered agent and e I appialie ’ B = CATE

g ORI BT T

FILE NOW!!! Fee is $500. »+x After May 1 " Make check payabie to Florida Department of State.

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, QE[\JERAL PARTNER INFORMATION 13, 7 ADDRESS CHANGES OMNLY L
DOCHMINTS | PO6000101TTS STREET ADORESS

NAME 4150 WAREHOUSE MANAGEMENT, INC. _

SIREEY ADDRESS £ 5603 CHUMUCKLA HIGHWAY CITY-ST-2F LoooonaASe1 e

CHr-STIP IPACE FL 32571 _ _ ORION e SR e nna TR T T
DOCUMENT # STREET ADDRESS

NAME

STREEY ADDRESS I —

CITY -57- 2P s-end

DOCUMENT £ - -

" , S
SREEToercg Lo R : e ,

HARAL
STREET ADDRESS CITY-5T-2IP
CITY-ST-71P S
DOCUMENT #
SIREFT ADDRESS
NAME
STRELT ADDRESS T¢-§1
Civ-§1-2p e
DOCUMENT # 7 -
STREET ADDRESS
MAME
SIRLET AGDRESS CITY-5T- 2P ‘
Gy -81- 7P e
COCUMENT #
STREET ADDRESS
RARE
STREFY ADDRESS CITY-ST-2P
CIFY-ST-7P .

14. 1 hereby certfy that the information suppfiad with this filing does not qualify for the exemptions contained In Chater 119, Florida Stalutes. | further cerlify that the informa*
indicated on this report is ue and accurate and that my signature shall have the same legal effect 25 if made under oath, that | am a General Partner of the limited partrie:si
or the receiver or ruslee empowared 1o exgcute this report as required by Chapier 820, Florida Statules

SIGNATURE: &/ Boffl F52/623-2

LT HIGMATURE AND TYPELLOR FRINTED NAKE QLSIGMINS GENEDM, BARTIER, . o e . 7. o . on . . Ddo 2. - DofmeBhosme  a=




