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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILEU
SECRETARY OF STATE

DOCUMENT # A04000000897 OIVISION OF conp Y,
1. Entity Name VA OHS
SMYRNA 95, LTD 06 APR 24, M
911
Principal Place of Business Mailing Address
545-7 DELANEY AVE. 545-7 DELANEY AVE.
ORLANDO, FL 32801 US ORLANDO, FL 32801 US 1
lf ‘.'l

e v oA M OGAOIRAR

Sulte, Apt. 4. etc- Suite. Apt. #. etc. 04182006  Chg-LP CR2EC03 (11/05)

City & State City & State 4. FEI Number Applied For

20-1055715 Not Applicabte
Zn Country Zp Couniry 5. Certificate of Stalus Cesired d Eg':izf:;m’"ﬂ'
— — - -G,"Nameand Address of Current Registered Agent _— ~ -T—MName and Address ur New Registered Agent- - - —  —-
Name [—
THIER, CARL C Wiban § Tier, TA.
£45-7 DELANEY AVE. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
545 Delavey Averve ?)ld& 3
City Zip Code
Oclando FL | *3%%%

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

Ihe obligations of register o ( . X
SGATURE (T (o |- Chiishion True( Angil 19,2000

Signature. lyped of printed name of regislered agent and ttle il acplicable, ! DATE

FILE NOWII! 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
DOCUMENT £ P03000107619 STREET ADGRESS
NAME JUPITER USA, INC,
STREET ADDRESS | 545-7 DELANEY AVENUE CITY-ST-2P
CITY-51-2IF ORLANDO, FL 32801
DOCUMENT # STREET ADORESS
HAME 074702095
STREET ADDRESS CITY-ST-ZIP US!’ 1 ?f}DE__D 1 DU?__DZB **SDD . DU
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-21P
CITY-ST-2P
DOCYUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-81-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intarmation
indicated an this report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited parinership
o Execme this report as required by Chapter 620, Florida Statutes

(o' Crsinion Thier hocl Aa00e  (0F) 245- 8360

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

ar the receiver or lrustee

SIGNATURE:




