_LiF tpov - M1éf0¢ -

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A02000000808

1. Cntity Mame
SALVANESCHI-OROZCO, LTD.

Principal Placa of Busingss Mailing Address
10927 BLUL PALM STRLET 709217 BLUE PALM STREET
PLANTATION, FL 33374 "~ PLANTATION, FL 33324

STAPLE CHECK HERE

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2006 08:00 AM
Secretary of State

T A

[

TN

02012006 No Chg-LF CR2EQ03 {11/05)
4. FEI Mumbiar T Anpliad For
03-0494653 ) Not Applicable

5. Cortficatoof Stalus Desres  []  98+7 9 Addilonal

Fee Requited

6. Name and Address of Current Reglstered Agent

CARR, DAVID P CPA
12065 METRO PKWY, STE 101 -
FT. MYERS, FL 33912 -

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistared agant,

| 8. The ehove namad e;\tity submuts this statamaent far the purposs of changing its regiztered olfice or registered agent, or both, in the State of Florida. { am famiias with, and accept

SIGNATURE

Signatura, lyped o privted came o regryrered sgen B e i appicable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $500.00

Unonnp44001n
03902/ h-30022-019 500,00

A GENERAL PARTRER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT ba changed on the form; an amendment must be filed 1o chang®@ & general partner.

12. GEMERAL PARTINER (NFORMATION
DOCUHENT # PR20CCOG3128 .
NAML SALVANE STHI-OROZCO, INC.

SIRLETADDRESS | 10921 BLUE PALM STREET

CIvY -57- 4P PL_ANTAT]ON. FL 33324

DOGUMENT §
MAME

STREET ADDMESS
Ity ST-OF

DGCUNENT §
MAME

SIRLLY ADDRESS
&ay-s7-or

DOCUWENT #
N

STREET ATDRLSS
Liry-51-20

QOCUMLE £
HAML

$IREET AOORLSS
0Ty -57-27

QoCuMENT #
NAME

STRELT ADGRESS
CITY-585-10F

DO NOT WRITE
IN THIS SPACE

14, | hereby canily that the in?o.’ma!ior‘?a%pp hed witn 1his filing d
indicated on this report is trus cifate and that my sig

ualily for the exemplions canlained in Chapter 118, Florida Statutes. t furthar cartily that the infarmaltian
i 8 anall have the same isga! effect as if made urder caih; that | am a General Pariner of 1he limited partnership
or lhe raceiver or tcustag sm cad 8 exacuta this raporids rgfuired by Chapter 620,

9%“"{,: . ﬂv

SIGNATURE: Oy

A\ SICHATURE AnD TYPED DR AN TED WAME OF SIGHTVG GENERAL PARTRER [

fiefod




