STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT F |L E D
Due By May 1, 2006

DOCUMENT #A03000001117 MAY -1 AW 6: 50
1. Enlity Name
CISNEROS FAMILY LIMITED PARTNERSHIP CRETARY OF S TATE
L AHASSEE FLORIDA
Principal Place of Business Mailing Address
4918 LYFORD CAY ROAD 4918 LYFORD CAY ROAD
TAMPA, FL 33629 TAMPA, FL 33629
e s RN
Suile, Apt. #, alc. Suile, Apt. #, elc. 01172006 Chg-LP CR2E003 (11/05)
City & Stale City & State 4. FEI Number Applied For
APPLIED FCR Not Applicable
Ze | Country Zp Country 5. Ceificats of Status Desired [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CISNEROS, FRANK G

4918 LYFORD CAY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
turs, typed o red name of regislerad agent and titke if apphcable. DATE
FILE NOW1!! FEE IS $500.00
After May 1, 2006, Foo 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
DOCUMERT # PO3000056789 STREET ADDRESS
NAME CISNEROS MANAGEMENT, INC.
STREETADORESS | 4918 LYFORD CAY ROAD
CITY- 5T-2P
CITY-§7-21P TAMPA, FL 33629
DOCUMENT #
STREEY ADDRESS
e 40007501535
STREET ADDRESS
P om-st-ze 05/22/06-—-01016--002  #*500. 00
OOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS S
CITY-ST-2IP h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21P
DOCUMERT £ STAEE] ADRESS
NAME
STREET ADORESS -
Cn-s1- 2 Tv-81-28
DECUMEN" STREET ADDRESS
NAME
STREET ADDRESS
Ciry-81-21p
CIFY-S1-21P

14. | hereby certily that the information supplied with this filing does nol t1uaiify for the exemnptions conlained in Ch%pler 119, Florida Statules. | further cerlily tha! the information
i e and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limiled partnership

indicated on this report is true and accyr.
edpcute this report as required apter 820, Florida Statutes
MMotlol 1322030
X Date

or the receiver or trusiee empowered
Daytime Phona #

SIGNATURE:

SIGNATURE ANtffYPED ‘R PRINTED NAME OF SIGNING GENERAL PARTNER

T A




