STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY1,2006 FILED

DOCUMENT # A03138 Apr 20,2006 08:00 AN
- ey tane Secretary of State
WARREN, LTD. ry
Prncipal Place of Busingss ' "“Mading Address
806 PIERCE 5T7. 806 PIERCE ST. .
T AR
2. Prncipal Place of Business ' = 3 Maring Address ) . A
Suite, Apt. ¥, etc. l Suite, Apl, #, etc. . 1st MOCRE CR2ENS {1 0!05"]
Ciy & Stats ' iy & State B 2. FEl Number ) Appled For
59-1419167 Mot Applicat”
Zp Courtry zp Country 5. Cestifizale of Status Desired | gge'g?q‘ﬁ?:ém“al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
%%Rgggég‘g:;ﬁ R Streel Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 34616 ' ' “=
Cay FIL | 2o Code )

8. The above pamed entity submits this staternent for the purpose of changing s registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, ang
accepl the obligations of registered agent.

S ek aoamt

SIGNATURE

DATE

Sgnature. typed or prted mams of ragrtarad agant and itie if applicabie.

FILE NOWI! Fee Is $500. =4+ After May 1, 2006, fee will be $900, *+* Make check p of Stai,
- : - S : I s o e Lt L e il

My PR SO el 2T PR 42 FEea s B R RS sLn et L b T T R R

e

yabte 1o, Florita Departrmon

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI\VE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed pn the form; an amendment must be filed to change a general pariner.

1z, GEMERAL PARTHER INFORMATION 13. o ADDRESS CHANGES ONLY.
MENT
DUGUMENT 2 STREET ADBRESS
HAME WARREN, GLENNT
STREETAODRESS 1805 PIERCE ST. CITY-§T-219
G5 2P CLEARWATER FL 33756 ) pp——
DOCUMENT # SIREET ADLRESS HOOQOD521 563
NakE WARREN, DALE R fUE-G0133-02
STREET ADDRESS | 613 N, MAYO STREET CITY-ST- 7P
L0e-5T- 24P CRYSTAL BEACH FL 34681 e T
DOCUMENT # STREET ADDRESS
NAME . e
STREET ADDRESS 7
ATy ST-2P s
T
DOCUMENT # STREEY ADDRESS
NAME . R
SYREET ADDRESS OTY-51-21P
QITY-ST- 7P . -
i} ¥
OCUMENT SIREET ADDRESS
NAME
STREET ADDRESS CiTY-SF-ZIP
RN -
DOCUMENT STREET ACDRESS
NAME T
STREET ADDRESS Ity -8i- 7P
oMY -ST- 2P H-‘-

14, | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thvs report s tive and acourate and that my mgnatwea shall have the same legal affect as if made under oath; that | am 2 General Pariner of the limited partnership
or the recewer of buslee ampowered o execuie this repon as required by Chapler 620, Florida Statutes

SIGNATURE: Oada Ll erer— . 1{///{7/&’ 727 G- sy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

o te o s s ] .




