T,

STAPLE CHECk iERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

" Due By May 1, 2006 FILEL
DOCUMENT # A04000000816 DIVIEGRETARY OF STALE
1. Enlity Name ASL {\RRPORQTIOHS
MERGERS AND ACQUISITIONS INTERNATIONAL
NETWORK LIMITED PARTNERSHIP 06 APR 24, M 9 g
Principal Place of Business Mailing Address
770 15T AVE NORTH 770 157 AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
I
2. Principal Place of Business 3. Mailing Address k i
s1H3 Central Avenye SH3 Ce ntral Aveave
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-LP CR2E003 (11/05)
City & State City & Slate 4. FEI Number - Apptied For
ARRUEDRoR 20~ 47 a9 Not Applicabte
Zi‘pB 3710 Couniry Zp 313710 Country 5. Certificate of Status Desired O ggzesq l’:‘rj:‘;“o"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

SOLOMON, JAY D

770 1ST AVE NORTH Street Addrass (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Signature, fyped or prmied narma of registersd agent and ttle 4 applicabte. DATE
FILE NOWII! FEE 18 $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000076679
STREET ADORESS.
NAME SOGODA, ING. S113 Central Aucnve
SIREET ADDRESS | 770 1ST AVE NORTH
CITY-ST-2IP
orv-si2¢ | ST PETERSBURG, FL 33701 ST, Pedersbog, FL 33710
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21IP
DOCUMENT # STREET ADDRESS
e HHI T PSS S
STREET ADDRESS el
Stp OTY-5T-20 05/17/06--01008-~014  *%500. 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CIry-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1- 2P )
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CiTY-S$T-2IP
CITY-ST-2IP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that 1he information
indicated on this report is trua and accurate and thal my signature shalt have the same legal effact as if made under cath; that | am a General Partner of the limitad partnarship
ar the receiver or trustee empowered to executs this rapon as required by Chapter 620, Florida Statutes

SIGNATURE: Q. AV(‘N"W JAY D_Sotomonl ov l1too T27 322-5 M0

AYUP# AND TYPED OR PRINTED NAME OF SIGN!NG GENERAL PARTNER Dats Dayuma Phone #




