2006 _LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUNIENT # 805000000433

. Entity Narme

AMERICAN HERITAGE CAPITAL, LP

FILED
OGHAY 31 AN I1: Sk

SECRETARY OF STATE

Principal Place of Business Mailing Adcress . ~ .-
9 TALLAHASSEE FLORIDA
511 E. JOHUN CARPENTER FREEWAY #150 511 E. JOHN CARPENTER FREEWAY #150
e T Hll” “ || l“““lm |||“||‘“ “m Ill“ |"|| ””l“ l“ll‘
2. Principal Place of Business 3. Mailing Address
S E-Jow Capadoy Fry. Sit €-Hown, Ca.mﬂ.& Fuy,
Suite, Api. #. etc. Suite, Apl. #, stc. 15t MOORE CRZE003 (10/05)
ISo IS
City & Slaie Cily & Slate 4, FEI Number Applied For
JRvine . T+ Jevimn | TR O3-oyYpees2_ Net Applicable
Zip ) Country 2y Country » X $8.75 Additional
75.0 o1 D 5 —}’{o( - D aLLs 5 5. Cerlificate of Status Desired O Fee Rsquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ Name o
11%2?(?PNEE2RN\SC/-\E\?EII‘?|{JCE Streel Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

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

."7.__——

SIGNATURE

&lgnan 2, ryped o1 printed name ol ¢ Pgl$|EfEd 1gem ang Itle il applicatle,

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT# 1705000005974 STREET ADDRESS A0 eE01 7214
N AMERICAN HERITAGE GROUP, INC. 05/08/06—01134--M7  #+300. 00
STAEET ADDRESS | 511 E. JOHN CARPENTER FREEWAY #150 CITY-S1-21P
CITY-S1-21p IRVING TX 75062
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CIrY-S7-21P
CITY-ST-21P
AU S
~STREET ADDRESS | ——————— —— - — -
NAME
SIREET ADDESS
CITY-Si- 2P
CITY-§1-2/
DOCUMENT #
STREET ADDRESS
NAME
STREET ADOAESS
CITY-ST- 2Ip oirY-$t- 2
DOCUMENT #
STRLLT ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-§7-24%
DOCUMENT #
) STREET ADDRESS
NAME
STAFET ADDAESS
CIT-57-2IP
CITY-S1- 2P

14. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify Ihat the information
indicated on lhis report is ttue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner ol the limited partnership

or the receiver or trustee empowered to execuie this 1eport as required by Chapter 620, Florida Statutes 2~ 1_37 - {Leo
SIGNATURE: _ /o frevioted, hrosican Hoaloge Covplie. o5l ag
) S!GNATUHE AND TYPED OF PHRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytrne Prong #




