STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A02000000546
1. Entity Name
MISSION PARK, LLLP
Principal Place of Business Mailing Address
1155 SOUTH SEMORAN BLVD. 1155 SOUTH SEMORAN BLVD.
SUITE 118 SUITE 118
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Maijling Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E003 (10/05)
Cily & State City & State 4. FEl Number Applied For
03-0436899 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired fi‘;esq:i‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEE&IE_(S)E%HI%%?AORAN BLVD. Street Address (P.O. Box Number is Not Acceptable) ) o
SUITE™118
WINTER PARK FL 32792
City FL Zip Cade

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

SIGNATURE

Signawre, typed of praited name af regrsiced agent and Lk I apphcahle. DATE

Toe

. FILE.NOWY! Fee Is $500. #++ After May 1,2006, fee will be.$900, »+3 Make check gayable to Florida D&

epartment of State. . . -

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 generzl partner.

12, GENERAL PARTNER INFORMATION 13. AGDRESS CHANGES ONLY
DOCLMENT 4
OCUME STREET ADDRESS -Sbﬂ?tﬁ %@2&/7 BL m
NAME TEPLITSKY, IGOR 2
STAEET ADDRESS '
1155 SOUTH SEMORAN BLVD., SUITE 118 Cy-5T. 7P et FE 1120 /V‘ W V- m
Ciry-ST-2ip WINTER PARK FL 32792 ——— ‘ } . 4
DOCUMENT # 4
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2iP
OITY-ST-2P
DOCUMENT ¢ R
STHEE | HDORESS -
NAME
STREET ADDAESS
=y
S GIFY-5T-2P 3000746515173
354 5-86—0H000—0H8—e5080. 75—
DOCUMENT # -
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-§T-2IP
CITY-81-21p
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDAESS
CITY-ST-2IP
CiTY-S1-2P
L]
DOCUMERT # STREET ADDRESS
NAME
STREET AQDRESS
CITY-5T-2P
CITY-51-2P

14. | hereby certily thal the informalion supplied with this filing does not qualify fgg the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shail h he same legal effect as it made under gath; that | am a General Parinet of the limited partnership
or the receiver or trustee empowered 10 execute this report as required apter 620, Florida Statutes

U-79-cx %7-57-1355

SIGNATURE:

sjemTUR TNTED NAME QF HAL PAHTNER Dale Daytime Phone #



