STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP AN#NUAL REPORT FILED
Due By May 1, 2006 SECRETARY 0OF STATE

[T o
DOCUMENT # A01000000496 DIVISION 9F SORPORATIONS
1. Entity Name
GARMET, LTD. 06 APR 24 AM 8: 54
Principal Place of Business Mailing Address
222 SOUTH PENNSYLVANIA AVE., SUITE 200 P.0. BOX 2146
WINTER PARK, FL 32789 WINTER PARK, FL 32790 d
T v BRI IC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3711608 Not Applicable
2p Country Ze Country §. Certificate of Status Desired O Eg';fq,ﬁdrﬂma'
- 8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
SALTSMAN, ROBERT P
222 SOUTH PENNSYLVANIA AVE., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Chy FL ] Zip Code

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

SIGNATURE
Signature, typd of printed name of registerad agent ond Utle 4 applicabls DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 # PS7000012208 STREET ADDRESS
NAME WELBOURNE AVE. CORP.
STREET ADDRESS | 222 SOUTH PENNSYLVANIA AVE,, SUITE 200 CIvy-ST-21P
CITY-S1-21P WINTER PARK, FL 32789
DOCUMENT #
STREET ADDRESS
NAME 300074073323
STAEET ADDRESS stz To/05/06~-U10% (—-Uls .
CITY-ST-2P
OOCUMENT F~ 7 —  ~ - : ‘STR-EET-ADDFESI T T e s - T
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2P
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS P
cITY-ST-21¢
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS -
CITV-ST-ZP
DOCUMENT # STAEET ADDRESS
NAME
STREETADDRESS Y- $T-2IP
CItY-$T-7P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same Ir?:gal affect as if made under oath; that | am a General Partner of the limited parnnership
or the receiver or trustee empowered 1o exe, this report as Tequired by Chapter 620, Florida Statutas

siGNATURE: o Dand B @t ved ge Y- 06 Uo-644-3/5]

S:GRATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Coywng Phone #




