STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A03000000742 FILED
1. Entity Name
Q2B KIDS COLLEGE 2, LTD. 06 APR 28 PH 3: lﬂ
__ — SEGRELA OF STATE
nncipa iace Of Business alng regss R
4929 NW 43RD STREET, BLDG. B C/0 106 NW 33RD CT., #A ’ A A A SEE' FLORIDA
GAINESVILLE, FL 32606 GAINESVILLE, FL 32607
e s W IATSECR e R
Sue, Apl. #, etc. Suite, Apt. #, elc. 03202006  Chg-LP CR2EOD3 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0031114 Not Applicable
Zie Countzy Zip Country 5. Certilicale of Status Desked ) Ei-;’fqﬁ:’:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUR KIDS INVESTMENTS, INC. ?7— Eb;d (\{}:ﬁglgquebkf l{vla(}‘lﬂf;m\ LL
106 NW 33RD CT, #A aal 38! L BO er s cceptable
GAINESVILLE, FL 32607 108 KW/ % CHY

Sute A

S ipesville FL | “£9%,.07

its 1his siatementfor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida, | am familiar with, and accept

S

the obligations

8. The above namean ty sub

SIGNATURE

Signatura, Iyped or printed name ol registared agent and title it applicabie. DATE

FILE NOW!!! 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 CONLY
DOCUMENT ¢ RIBGONNG1582 !
STREET ADDRESS :
NAME FOUR-HDS INVESTMENTS, INC. See. CZV"\F\QQ"‘( 7] Amc V\dlflﬂel/d'
STREET ADDRESS | GEBTFW. NEVWBERRY RD. Tv-S1-71p v
CreST2P | GAIMESVILLE, FL 32605
voowents | LOSOPDI & Sk 1 M sireer woress
::;Emnmsss DLB m A ! 3 Jp‘
ok Nw 33 'Cowrt Ste et BO0NTREEE0
CITY-SI-ZIP C ':."Jl-ilj J :‘br.bl l_’:’B
rbinzan Tl EL 3707 et T
HoCUENT £ Mane f 04 Zar DE==01003——005  ##5 10, 0
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZiF
CITY-ST-ZiP o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY_ST-ZIP
CITy-§1-ZiP e
DOCUMENT 1 STREET AUDRESS 4 L/
NAME ya l\h Va4
SIAEET ADDRESS CITY-ST-ZIP Uv lo l
CITY-ST-2P ] a /\
DOCUMENT # STREET ADDRESS &D
NAFE
STREET ADDRESS CITY-ST-2IP
CiTt-8T-2IP e

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report is true and accuratg and thai my signature shakt have the same IngaI effect as If made under oath; that | am g Geperal Partner of the limited partnership
or the receiver or truszeeTn oweregrp exgculg this repart as required by Chapter 620, Florida Statutes C{ {| 1 FOE

pvrdvero Shewvvad 352338 PelD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Cayurmg Prone #

SIGNATURE:




