STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP AﬁNUAL REPORT
Due By May 1, 2006

DOCUMENT #A03000001253

1. Entity Name

ARX EXECUTIVE HOLDINGS, LLLP

Principat Place of Business

1325 SNELL ISLE BLVD. #2113
ST PETERSBURG, FL 33704

Mailing Address

1325 SNELL ISLE BLVD. #211
ST PETERSBURG, FL 33704
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CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR

TAMPA, FL 33607-5736
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