STAPLE CHECK HERE

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

SELPET;ARY OF STAIE
PE(r?tiSNl;!ﬂ“eAENT # A03000000728 DIVISION OF CORFCRATIDNS
NASA PALMS PROFESSIONAL CENTER, LTD.
06 APR-7 AM 9: |1,
Principal Place of Business Mailing Address
PO BOX 428 PO BOX 428 )
MELBOURNE, FL 32902  US MELBOURNE, FL 32902 US
s s v AN ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
ARRLLEB-FOR 37" 1490‘503 Not Applicable
4p Country 4 Country 5. Certificate of Status Desired (] figesq Additional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name - -

NEWTON, JOHN E

2204 REDWOOD DRIVE Street Address (P.O. Bpx Number is Nat Acceptable)
MELBOURNE-BEAGHF—32064- Jﬂ—ﬂm‘{ﬁ@—ﬂ—ﬂ/—au" adt vd. Sbe, 200

32935

City Melbourne FL I Zig Code

™
8. The above named enlity subm»{s this statement foryhe purgese of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the abligations of regnstered age
L(\ LA 3 é,z /o6

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. 7 DATE

N [l
/ FILE NOWIll FEE IS $500.00
After May 1, 2006, 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.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
e/ |PoRdococodTSY | +
STREET ADDRESS
NAME NLD, INC.. (52 N. Harkor City Bivd %e 200
STREET ADDRESS | 54-30-CEWHERCHALBRAVE-SHTFEH— CTY-ST-7P !
emv-stzp | MELBOURNE, FL 32061 Mmelbourne, FLL. 32935
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME . - - SO P 2O P
STREET ADDRESS ',1 T T B i g T -
CITy- 72 CiTY-ST-2IP 04/727/06--01038—016 500,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T2
OITY-8T-2P oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
GITY- ST-28P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GTY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited parnnership
or the receiver or trustee empowered to executg, this repgrt as required by Chapter 620, Florida Statutes

3-23-0¢ (32)543-98¢4

SIGNAT’RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

b




