STAPLE CHECK HERE

2006 LIMIBED PARTNERSHIP ANNUAL REPORT

fg -
Due By May 1, 2006 D,!SEC;‘»ETA};‘g&';}
Wi MRY OF s
DOCUMENT # A04000000540 : :'IPD!.)F‘%?E‘
1. Entity Name O ! {Oﬁls
THIRD LTD 6t o, M
918
Principal Place of Business Mailing Address
11265 SE SUNSET HARBOR RD 11265 SE SUNSET HARBOR RD
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
R s TN O O RO AR
Sulle. Ap. #, etc. Sute. Apt. #, otc. 01162006  Chg-LP CR2E003 (11/05)
City & State City & Stata 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
VILLA, MARIVIC
11265 SE SUNSET HARBOR Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
' City Zip Cods
pa) FL |
8. The abave namedi|entity mits this staternent Jr the ourpose Af changingits registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of a?ﬂre EW //ﬁ
SIGNATURE A/ 4 o ///#0‘
signature fiypod H pniod nare of rogistarea SEMerdTila it appiicabhe” 7/ DATE

L4

FILE NOWI!! 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLIMENT 4
STREET ADDRESS
NAME KRAUCAK, NELSON
SIREETADORESS | 11265 SE SUNSET HARBOR RD CITY-ST-2P
ore-st-z@ | SUMMERFIELD, FL 34491 SN S gy
: Ry e 1 T 1
p—— T 02/01/06--01077--011 #5001
NAME VILLA, MARIVIC
STREET ADDRESS | 11265 SE SUNSET HARBOR RD CY-ST-ZP
CITy-§1-2IP SUMMERFIELD, FL 34491 ]
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
CITY-81-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS CIy-81-2IP
CITY-51-2IP .
oo‘cu_uem ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cITY-51-2P
CITY-ST-2P

14. | hereby certify that the information supplied with thisfiling does not qualify for the exsmptions contained in Ghapter 119, Florida Staiutes. | furiher certify that the information
indicated on this repart is true and accurate and tha gjgnature shall the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership

or the receiver or trust§e emp red 10 execy "thi hapter @20, Florida Statutes
SIGNATURE: / i 2R F0-4933

/ S1BNATURE ANO TYPED R PRINTED NAME oF siaNIla aENERAL PARTREN———— Date Draytima Phons #
/

4

e



