2006 LIMITED PARTNERSHIP ANNUAL REPORT

Fi i
Due By May 1, 2006 ) WS"%CRETZ‘.'::LY%JF STATE
o Wore pwin -~
DOCUMENT # A04000000095 SI0K T rnns ORATIONS
1. Entity Name
REALTORS & ASSOCIATES, LLLP 06 HAY 19 pn 10: 28
Principal Place of Business Mailing Address
601 S.E. 7 TH STREET P.0. BOX 151775
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915
Y A i AR IMR ARG
‘2-66 Lingen Aqu\“& Nw Iléé L?nq“en A’\Ie/m.e. N
Suite, Apt. #, élc. Suite, Apt. #, atd, 04282006 Chg-LP CR2E003 (11/05)
Pa?z\& Stiga.,.,\ " B City & Stat . 4. FE| Number Applied For
-, %‘_’ 9077 C&U%WA 325_0( o 7 Wg A §. Certificate of Status Desired [ Eg;gqummnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JACKSON, FRED L

' Street Address (P.O. Box Number is Not Acceptable)

1266 _Linagn Avenve NW

_ _ L Pam Ra, FL | 8555+

8. The above name

glarnent for thelpurpose of changing ity registerad office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
tha obligation:

SlGNATUREf X ajzd‘ 3’/?46

Sigrature. lyped o peinted name of regriored Bpdnt and Gk ¥ appicabie. 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢4
STREET ADDAESS .
N JACKSON, FRED L i 1266 Lingea Aveave NW
STREET ADDRESS | 601 S.E.7 TH STREET ’ i
CITY-ST-2IP
oT-sT-2P | CAPE CORAL, FL 33990 Pﬂ-\ M g“—u\ ; L 3zq9o7
J L)
DOCUMENT ¢ e
STREET ADDAESS —
NAME IZQUIERQO, MARCOS A bq 57 I\_) UJo \75r 4 Ar. Y 9\0?
STREET ADDRESS | 11490 VILLA GRANDE \
CITy-8T-2IP
oiv-s1-2¢ | FT. MYERS, FL m Y2k F L. Do\
DOCUMENT # 7
SIREET ANDAESS
MAME
STREET ADDRESS CIFY-ST-2P 3 (i .I:!EI?SE =R Mgt I
ciY-51-2IP 0% 210501034001 #4900, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2IP CIry-ST-2i1P
DOCUMENE #
STREET ADDRESS
NAME
STREET ADDRESS IY-5T-2
CITY-S1-2IP Giry-5T-2¢
TOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS TV-ST-2P
CITY-51-2iP ermy-St-2

plied with this liling doas not qualily for the exempilions contained in Chapter 119, Florida Statutes. 1 further certify that the information
fnaiye shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
éport as reduired by Chapter 620, Florida Statutes

(Mv/ J’é’é 6

indicated on this report is

1-} I hereby cextify that the in|
or the receiver or trustee

M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER




