e FILED

STAPLE CHECK HERE

{ ATINE XD TYPED OR PRINTED NAME OF SIGNING GENERAL PAR&ER

2006'LIMITED PARTNERSHIP ANNUAL REPORT Feb 16,2006 08:00 AM
Due By May 1, 2006 Secretary of State

| DOCUMENT # A01000001147

??Cl:)r{“l::lv;l aén.e ARIAS ENTERPRISES, LTD.

Principat Place of Business Mailing Address

3950 GULF BOULEVARD. 3550 UL BONLEVARD

ST. PETERSBURE, FL 33706 ST. PETERSBURG, FL 33706

ARG
01232008 No Chg-LP CRIZEUTI (T1US5)
DO NOT WRITE IN THIS SPACE Tt [ f:ﬁ; T

5. Certificate of Status Desired 13 gi;esq t‘:‘f:;“““a‘

6. Name and Addrass of Current Registered Agent
LARRINAGA, ROSARIO A

BEAU MONDE UNIT #502 DO NOT WRITE
¢ GULF BOULEVARD

ST, PETERSBURG, FL 33706 IN THIS SPACE

| 8. The abave namad enlity sulxmits ihis statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, and accent
tha abligaliaas of registarad agent. : . .

SIGNATURE

Sigrdtuca, iyped o proded care of cegittarad agent eed Otfe ( appicable DRTR

FILE NOWI FEE IS $500.00
et After May 1, 2006, Fee will ho $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 fo change a general partner.
12, GENERAL PARTNER INFORMATION
DOGUMENT #
HAME LARRINAGA, ROSARIO A
STRECT ADDRESS | BEAU MONDE UNIT #8302, 4550 GULE BLVD.
oy -57-2p $7. PETERSBURG, FL 337086
TOCUMENT £
o e SO s

X R e T v . [y

. ST. PETE BEAGH, FL 33708 022 008 30020111 500, 00
COCUMENT #
NAME

smes sovress DO NOT WRITE

oo IN THIS SPACE

OCCUMENT #
‘NM

STREET MICRESS

&ire-5T-2F

HOLUMENT §
HAML

STREE? ADDRESS
ATy -ST-21P

14, 1 hareby cartily that the inlermation supplied with this filing does nat cguaﬁfy for Ihe axampticns contained in Chapter 119, Florida Statutes. § further cartify that ihe information
indicated on this reporl is True and accurate and that my signaiure shall have the same fegal ffact as if made @r path, thai § am a General Partnar of the fimited pacinarship

of the recelver of trustes e ered {0 executa this report as requited by Chapter 827, Florida Statutes

SIGNATURE: MuJ Q D%W'M—ﬂ/ L{//«Tﬁéd

Daynms Phons ¥




