STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 6, 2006 . FILED

DOCUMENT # A02000001149 Sep 06, 2006 08:00 AN
1. Entity Name:
’ Secretary of State
RANCHO BERNARDO CORPORATE CENTER, LTD.
Principal Place of Business Mailing Address '
13700 SUTTO PARK DRIVE N 1 1512 EL CAMINC REAL
JACKSONVILLE FL 32224 SUIT !
2. Prncipal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Sute, Apt. 4, stc. 2nd MOORE CR2E003 (4/06)
City & State City & State 4. FEI Number Applied For
95-3814547 Not Applicahle
Zp Couniry Zp Country 5. Centificate of Status Dasired O $8'75 Addittonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
(Fjﬁ( EL| ﬁ SERSEOIE Sg L(I?FNDRNE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Code
8. The above narned entity submits this staterment for the purpose of changing s registered office or regstered agent, or both,
in the State of Florida. 1 am familiar with, and accept the obligahons of registered agent. 8.607.193(2)(b), F.8., allows for the waiver of
the $400.00 lale fee. By checking this box,
SIGNATURE the limited partnership certifies it did not

o agan t apoicant . . .
S-Qnaua typadofmlodrmmn otmgws‘arw i im.ﬂ Wis it apphcanto recaive prior notice. Feo to file is $500.00.

O

A GENERAL PAFITNEH THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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. GENERAIL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # F96000004543 STREET ATIDRESS
NAME DOUGLAS ALLRED COMPANY i
STREET ADDRESS | 11512 EL CAMINO REAL, SUITE 100 CIIY-ST. 20
CIry-s1-21p SAN DIEGO CA 82130
DOCUMENT # STREET ADDRESS UDDDG”E (62R3
NAME 0806,/ 06~30005-003 900,00
STREET ADDRESS S
CIy-§1- 2P cme-Sta
DOCUMENT #

STRFET ADDRESS
NAME
STATET ADDRESS

CTY-§T- 2P
CITY-ST- 20
DOCUMENT #

STREET ADDRFSS
NAME
SIREET ADDRESS

QY- §1- 21
CITY-SF- 24P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

oY ST 7P
CIrY-57- 2
DOCUMENT # '

STREET ADDRESS
NAME
STREET ADDRESS :

Y- §1-2P
CIFY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for 1hB!BX9thIOﬂS contained In Chapter 119, Florida Statuias. | further cerlify that the information
ndicated on this report s true and accurate and thal my signature shail have the sarne legal effect as f made under oath: that | am a General Partner of the limited partership or the
receiver ar truslee empowerea to execute (is report as required by Chapter 620, Florida Statutes

SIGNATURE: 5/"%5”’\/ %‘ Sffff/ary 0 F 6.f 8/25/a6 658 793-0204

SIGNATMAND TYPED OR PRINTRD NAME OF SIGNING GENERAL PARTNER Bate Dayima Phone ¥

— o .




