STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
O6MAY -1 AM'8: LG

SECKRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUMENT # B03000000070

1. Entity Name
THE ROBERT MORGAN LIMITED PARTNERSHIP I

Principal Place of Business

6390 PLASTERMILL ROAD
VICTOR, NY 14534

Mailing Address

P.0. BOX 780
VICTOR, NY 14534

O R

2. Principel Place of Business 3. Mailing Address
wila Pomybe o Vodor Ra FPo Dax 4§
Sute, A, #, etc. Sufte. Apt. #, exc. 04272006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Pooshoa Ny Prsfare WA 51-0460013 Not Apieable
Zp A2y Chuntry Zp {453y Cotriry 8. Certificate of Status Desired O ?g'gasq :;.dmd{:tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coge

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and aceept
the obligations of registered agent.

SIGNATURE

Signature, tyced or printad name of registared agent &nd tie i applcas, DATE

FILE NOWIlI FEE IS $500.00
After May 1, 2008, 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 formn; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOCUMENT/ | MO3000000622

NAME R. MORGAN MANAGEMENT It, LLC SREAIES | Pa Daw S5NA

STREET ADDAESS | 6380 PLASTERMILL ROAD N

OTY-S-Z¢ | VICTOR, NY 14564 Porsh o WM iHg3Y

Y

DOCUHENT ¢ STREET ADDRESS

NAME

STREET ADDRESS .

CITY-5T-2P bm-51-2

DOCUMENT 1 T AOORESS

NAE

STREET ADDRESS .

CITY-S5T-2IP ChrY-ST-2P

GOCUMENT # 2 I Ny oLl o r
i STREET ADDRESS 05/22/06-~01029—010 #4500, 00
STRECT ADDRESS —_—

CITY-§1-2P -51-2

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS -

Cv-51-2p orY-S1-2#
4 JOCUMENT # CREET ADORESS

NAME

STREET ADDRESS

GITY-5T-2P
CTY-ST-29

14. | hereby certify that the informatio not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t turther certify that the information

n sybpfied with this filing dge

indicated on this report is §ue.and adelirate ap@ that my sig@ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustpe te this reporyas required by Chapter 620, Florida Statutes
SIGNATURE: gL Lo W Whagla,  S3S-49.9 L0
YREZ BR PRINTED NAME OF SIGNING GEMERALPARTNER (T - | lis i Deytrme Phene ¢

¥




