STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A00000000563

1. Entity Namag

8T, MICHAEL, LTD.

Principal Place of Business Mailing Address

533 W NEW ENGLAND AVE., STE. C P.0. BOX 350

WINTER PARK, FL 32789 WINTER PARK, FL 32789-0350

E TR g @IIIIIIHIHII[HIIHIIIINIllllIllllllmIW!II!I!IR!IIHIIRRIRIJlllt
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03072008 Chg-LP CROEDDS (11/05)
City & Siate : City & State 4. FEI Number Apptiad For

59-3635277 Not Applicable
Zip Country Zip Country 5. Cedficate of Satus Desirad. ) Eg';?q;d:d“io—m‘ i
ﬂs.Ea}n-_a Jnd Addms_;__o_f ﬂ"i’ jngiatomd A‘gnnt 7. Name and Addrass ol New Registered Agent

Name

BELLOWS, DANIEL B

533 W NEW ENGLAND AVE., STE. C Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City ‘ FL L.Zip Coda

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

SIGNATURE
SiQnaturd. typad o printed name of ragistered agent and itle B applicatde. DATE
FILE NOWT!! FEE IS $500.00
After May 1, 2008, Foo 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 generaf partner. =~ .
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLED ;7;"
DOCUMENT + ) PO5000022077 :
e NEW ENGLAND AVENUE DEVELOPMENT COMPANY | T 00
STREET ADDRESS | PO BOX 350 CiY-stgp
CTy-st- 1P WINTER PARK, FL 327200350
OOCUMENT 4 STAEET ADDRESS
NAME
STREET AD[!RESS Clry-S1-21P
CETY-ST-21P o

= T P e e e e ey  EEEESEES S EEESSse S eI T i - e

DOCUMENT 4 - STREEY ADDAESS - > -
MAME
STREET ADGRESS CIYY-S1-2IP
Cy-5T-1P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-IP
CITY-§T-21P
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
STY.ST.2P CITY-5T-2P
noCutEnT ¢ SIAEET ADDRESS
HAME ‘
STREC#OORESS CY-S1-219
CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same \?%a& effoct as if mada under oath; that | am & General Partner of the limited partnership

or the receiver or bustee empowersd 1o executa this report as required by Chapter 620, Florida Statutes
SIGNATURE: . 2= oaw! B, Be lowe prec of e J-e-of oo H-3/5)
* SIGNATURE AND TYPED GR PRINTED HANE OF SIGNING GENERAL PARTNER Oate Doybma Phona ¥




