STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 | ~Jan 20,2006 08:00 AV

DOCUMENT # A00000000084 Secretary of State
;-IEKEZ%TI;\S LTD.
Principal Place of Business Maiiingﬂ Address
3916 HUNTERS ISLE DRIVE 3916 HUNTERS ISLE DRIVE
ORLANDOC, FL 32837 ORLANDO, FL 32837
(R T
01042006 No Chg-LP CR2ECO3 (11/05)
DO NOT WR!TE iN TH'S S PACE 4. FEI Number Apptied For
59-36816972 Mot Applicable
5, Cenificate of Status Desired D fg‘ggqﬁg’;‘;ﬂ""a' )

& Name and Addrass of Current Registered Agent

3816 HOMNTER ISLE DRIVE DO NOT WRITE
ORLANDO, FL 32837 B 'N TH[S SPACE

8. The above namead entity submits this statement for tha purpase of changing its registarad office or fegistered agent, of toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of regitiersd ager and lilke ¥ applicadie. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Feo will he $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. GENCRAL PARTNCR INFORMATION

DOCUMENT £ POODOCO03141
HANE H. MATHIAS, INC.
STPEET ADDRESS | 3916 HUNTERS ISLE DRIVE

GiY-§T-ZiP ORLANDO, FL 32837
e {}k

DOCUMENT # I
NAME D 1."”{..5:'1‘3&3
STREE T ABORESS
£ITY-5T.2P

.%%%%5:13[19 500,00

DOCUMERT #
HAME

STREE [ ADDHESE DO NOT WR’TE

CITY -51- 2%

DOCLMENT # o ‘N TH(S SPACE

NAME
SiRLET ADDILSS
ity 51-21p

DOCUMENT ¢
HAME

SIALLT ADDRESS
Gty -SI- 2IP

UOCUMEN? ¢
NAME

STREET ADDRESS
LUy -S1 4F

14. { hereby cerlify that the information supplied with this ﬁ%éﬁg doas nat quality for the exemptions comtained in Chapter 119, Florida Statutes, | Further centify that the information
incicated on this reporl is trua and agcurate and that my signature shall have the same {ngl;a! affact as i made under cath; that | am a General Partner of the limited partnership
or the racaiver or trustee empowered to exacute this repert as required by Chapler 820, Florida Statutes -

SIGNATURE: __ % MMK/M Beoed mawids  L-\bosi W7 ST-x(8s

EicHATURE AND TYPEQ OR PRINTED NAME OF SIGNING GENERAL FARTNER Daylimg Fhoro #




