2006 LIMITED' PARTNERSHIP ANNUAL REPORT
~”  Due By May 1, 2006

SEChe 14 JLED
DOCUMENT # A99000001907 DIVISIE ARY of
1. Entity Name oF COQPO%TAIE
TENTH VENTURE, LTD. 06 ATIoNS
Principal Place of Business Mailing Address
1120 S. FEDERAL HIGHWAY, SUITE 200 1120 S. FEDERAL HIGHWAY, SUITE 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
3 1
T s v o AT
Suite, Apt, #, etc. Suite, Apl. 4, etc. 01062006 Chg-LP CRZE003 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0958954 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 2::;95(13?:;”“3'
6. Name and Acdress of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
ZENGAGE, JIM
1120 S. FEDERAL HIGHWAY, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL Zip Code

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

STAPLE CHECK HERE

Signature, typed or printed name ol regisiamMad agent and utle it applicatie. DATE
FILE NOW!!! 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 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02000132954 STREET ADDRESS
NAME TENTH CONCEPTS, INC.
STREET ADDRESS | 1120 S. FEDERAL HIGHWAY, SUITE 200 CITY-5T-2F
CITY-ST-2tP DELRAY BEACH, FL 33483
DOCUMENT # STREET ADDRESS =N
NAME T .1;';"1\"'
STREET ADDRESS N TR
cIry-S1-29 -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS (TY-ST- 2P
CITY-51-218 st
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST- 7P o
DOCUMENT ¢
STREET ADDAESS
nami
"~ STheeT ADDRESS
CITY- ST 2P
CITY o31- 7P

14, | heraby certify that the information supplied with this filing does ot qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limitaed partnership
or the recaiver or frustee empowered to execute this report as required by Chapter 620, Florida Stanstes

o ! ﬁsw Zfquw 9‘%1 210

OR PRINTED NAME OF SIGNING GENERALIPARTNER q" Diala Daytme Fhone #

SIGNATURE:




