»— <~2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERFE

Due By May 1, 2007 Apr 05,2007 08:00 A

DOCUMENT #A01000001556 Secretary of State |
1. Entity Name ' N
CIBE INDUSTRIES LIMITED PARTNERSHIP Al
Principal Place of Business Mailing Address
13007 FOUNDERS SQUARE DRIVE 130017 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL. 32828
PP O B RN AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlitoato of Status Desired 0 Ei.gesqd\i:i:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WA&P SERVICES, INC.
450 N. WYMORE ROAD Streel Address (P.O. Box Number is Ncl Acceplable)
WINTER PARK, FL 32789
Cily FL | Zip Code

8, The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both. in the State of Florda. | am familiar wath, and accept
the obligatons of registersd agent.

SIGNATURE E l\lT E QR E{ D

Signaiure, ypped of printed nama of reglstared agant and tda it apphcable

FILE NOWIII FEE IS $500.00
After May 1, 2007, 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.

1z, GENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ONLY
DOCLMENT #
STREET ADDRESS
HAME BKI INDUSTRIES, INC.
STRSTAO0SS | 13001 FOUNDERS SQUARE DRIVE CTv.ST.26 _booooosdZiEs
-5T- ORLANDO, FL 32828 4.1 3/07-B0040-016 500,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LiTY-ST-21P
Ciy-s1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRFSS CITy-ST-2IP
CIy-ST-2P -
DQCUMENT ¢ STAEET ADORESS
NAME
STREET ADDRL S8 CITY-5T-2P
CITY-ST-2Ip e
DOEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 1Y P
CITY-5T-2IP e
BOCUMINT &
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
aiTY-5T- 2P -

14. | nereby certily that the information supphied with this filing does not quality for the axarmplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repert Is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a General Pariner of the limited partnership
or the receiver ar trustes empowered to execute this report as required by Chapter 620, Florida Statutes

/~/5-0 7 (UWODESEASLS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhonn #

SIGNATURE:




