STAPLE CHECK HERE

o
[

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,2006 ¢

o FILEY
DOCUMENT #A02000000057 OVSERETIRE O 70
1. Entity Name f oon
YOKOYAMA LIMITED PARTNERSHIP 06y REORATIONg
“JHAR 27 AHIO:“'
Principal Place of Business Mailing Address
97 VELMA DR 97 VELMA DR
LARGO, FL 33770 LARGO, FL 33770
ST v 00O T
Suite, Apl. #, efc. Sune. Apl. #, elc 02022006 Chg-LP CRIEC03 (11/05)
City & State City & State 4. FEI Number Applied For
04-3619088 Not Applicable
e Country ap Couniry 5. Certilicate of Stalus Desired O Eeae;’i 3:’:3‘.'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, DIANE SHEA ESQ Diane 3. U—_)" lLicns
4802 WEEEVELAND ST Street Address (P.QaBox Number ig Not Acgidplabla) ’\)
TAMPA—FI—33606— l[)O?.D Bomen it Fvenut. o-
Cit i Cod
"Vemba Fngl:B’ZJO'?

8. The above named entity submits this stzterment for the purpose of changing ils registered oftice or :egislerwﬂgenl_ or both, in the State of Florida. t am familiar with, and acéepl

the obligations of registered agent a) ~
SIGNATURE L&/@/M_ Qg . bag‘-’d’ S

Sigranre. npod of prmred rerne of regisiorad agelt! &nd tila f applicabie. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Foe 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COGHMENT ¢ STREEY ADDRESS
HAME YOKOYAMA, TED
STREET ADDRESS
S7 VELMA DR A
CIY- 57 2P LARGO, FL 33770
DOCUMENT 4
SIREET ADDRESS
HAME ¥ I W s N iy ¥ i v B e R B Baer ¥ WP |
STREET ADDRESS L e e e A e &
£I7y-57-29 CTY-S- 1P D4/10/06--01020--019  *+500. (10
DOCUMENT #
STREET ADORESS
NAME
SIREET ADGHESS
ciry stz
Ty -S7-2P
DOCUMENT ¢
STHELT ADDRESS
NAME
STREET ADDRESS
Pl CHY-SF-7iP
DOCUMENT ¢
STREES ADDRESS
HAME
STHFET ADORESS .
CITY-5T- 2P eorsta
LOCUMENT #
STREET ADDRLSS
NAME
SIAEET ADDAESS
po Y- 51- 2P

14. I heteby certify that the information supplhied with
inglicated on this report is true and accuwiale an
ol-the receiver or trusies erppemmred 10 exocy

is lifing coes nol gualify for the exemptions contained in Chapter 139, Flonda Statutes. | further certity that the information
my signature shall have the same legal effect as #f made under oath: that | am a General Partnier of the limited parinership
# report as required by Chapter 620, Florida Statutes

SIGNATURE: (o ot i 3-13- 0y [d]-58e.pl0

e,
SIGNATURE AND TYFED GPFRINTED NAME OF SKGHIYG GENERAL PARTNER
7




