STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May. 1, 2006 FILED
DOCUMENT #A04000000874 May 04, 2006 08:00 AN
ji' ‘Engyg;rﬁm‘( LIMITED PARTNERSHIP, LTD. Secretary Of State
Princip;n Place of Business Mailing Address
1624 S.E. 2ND STREET T 71624 S.E 20D STREEY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
IR ERRE TR
04112008 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE P Namoer ArpiedFar
14-1809508 Not Applicable
5. Certificate of Stalus Desied [ geae;i ";f:;”“"a‘

8. Name and Address of Current Registered Agent

1624 S £ 2N STREET DO NOT WRITE
CAPE CORAL, FL 33880 lN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of regstered agerd and Utle it appiicable. DATE

FILE NOWII FEE i$ $500.00
After May 1, 2006, Fee will be $500.00

A GENERAL PARTNER THAY 1S 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

DOCUMENT £
MAME PAULINO, JHON H
SFREETADDRESS | 1624 S.E. 2ND STREET
iy -ST-2P CAFE CORAL, F1. 33990

DOCHMENT ¥
RAHE
STREET ADDRESS

oTY-ST-2° |IO0D0EE3ECD

(520 06~-30016-015 B00.00

DOCUMENT 2
NAME

Srer ooRess DO NOT WRITE

CiTY-S1-3P

o IN THIS SPACE

NAME
STREET SDDRESS
Cy-§t-2p

DOCUMENT #
HAME

SIPEET ADDRESS
CITY-81-7P

DOCUMENT #
NAME

STREET ABURESS
Ciy-ST-2P

14. 1 hereby certify that the Information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of ffte limited partnership
or the receiver or trustee empowered {o execule this report as required by Chapter 520, Florida Statutes

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING GEN PARTHER Date Daytime Phone #

\\nee W Dading 5ot 20T




