STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FIEED
Due By May 1, 2006 SECRETARY OF STAIE

DOCUMENT #A03000001035 DIVISION 0 CGRPORATIONS
1. Entity Name 06 HAR 27 AH ”: '2

WEST COAST SHUTTLE, LTD.

Principal Place of Business Mailing Address
J006-W-CYPRESS-CREEK-RD 3000 W. CYPRESS CREEK RD
FORTtAUDERDALE FL—33369—1S FORT LAUDERDALE, FI 33309 US
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Suile, Apt. #, efc, Suite, Apl. #, elc. 03022006 Chg-LP CR2ED03 (14/05)
Cily & State City & State 4, FEI Number Applied Far
20-0133413 Not Appticable
i Country &ip Country S, Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRUCE, WILLIAM D ESQ.

3000 W. CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE Littlao D, Siruweg
Signature, typed o printed name of regisiarod agent end Ltke of applicatle. 1

FILE NOW!I! 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000032588
STREET ADDRESS
NAME BAY SHUTTLE, INC.
STREET ADDRESS | 3000 W. CYPRESS CREEK RD CTY-ST-2IF
CITY-ST-2IP FORT LAUDERDALE, FL. 33309
DOCUMENT S S B AT | e ] e e
NAME 0410/ 06—-01042--001 #3500, 00
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP e
DCCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-§1-7IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS CITY-ST-2P
CITY-S1-2P ~
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
Cry-ST-2P o
D“_!JMEN‘ 4 STREET ADORESS
NAME
STRET ADDRESS
CTY-ST-2P
CITY-ST-2IP

14, 1 hereby centify thal the information supplied
indicated on this report is tfrue and accuiate al
or the raceiver or lrusiee empowars

ith this filing does not qualify for the exemptions ¢ontainad in Chapter 119, Fiorida Statutes. | further centify that tha information
that my signature shail have the same legal effect as if made under oath; that 1 am a General Pariner of the limited parinership
o §xecule this report as required by Chapter 620, Florida Statutes

Lo Viaon D Syuce C{\S‘-f 44 3 (e SGS

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) Date Daytima Prone #

SIGNATURE:




