- STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

e FHFEL
SECRETARY 5]
D’WI:LHL:TARY DF STA1E

DOCUMENT # AG4000000972 SION oF CERPORATIONS
1. Entity Name ~
BEST PATH INVESTMENT PARTNERS, LTD. 06 JuL 19 A 1I: g,
Principal Placa of Businass Mailing Address
209 TOWHEE ROAD 209 TOWHEE ROAD
WINTERHAVEN, FL 33881 U5 WINTERHAVEN, FL 3388t  US
£ s e SRR NI B0
Suita, Apt.#. stc. Sulto. Apt. %, ete. 07052006  Chg-LP CR2E0Q3 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zfq ‘ﬁr‘gﬁ""a'
6. Name and Address of Cyrrent Registered Agent 7. Name and Adaress of New Reyisiered Agent

Name

TURNOQCK, DENIS

209 TOWHEE ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTERHAVEN, FL 33881

City FL I Zip Cade

8. The above named antity submits this statement for the purpose of changing its registared office or registered agant. or both, in the State of Florica. {1 am familiar with, and accept
the cbkgations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agemnt and bitke it apphcable. DATE
FILE NOW!!! FEE IS $900.00
On or after September 6, 2008, Foo wiil be $1000.00
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 ¢ STREET ADDRESS
NaME TURNOCK, DENIS
STREET ADDRESS | 209 TOWHEE ROAD CITY-ST-2IP
CITY-ST-Z1P WINTERHAVEN, FL 33881
DOCUMENT ¢ SIREET ADDRESS
NAME g e AR e ey e g gy g
STREET ADDRESS DL LS 3 R el d o Pl
on-t-2¢ 5128 07/14/06--01028--002  +#300, 00
DICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS aTv-s1.7
CITY-57- 2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-§1-2P S
UACUMENT # STREEZ ADDRESS
NAME
STREET ADDRESS
ciTy-51-21p
oITY-S1-2I9
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y510 CITY-51-21P
“ Pal Pt

14. | hereby cartity that the information gGpplied with thj
indicated an this report is true and Accyfate and
or the receivar or trustee empowesed tg execute

filing floes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
at my sighature shall ha e sama legal effact as if made under oalh; that i am a Genarat Pariner of the limited partnership
is reporiAs required by ter 620, Florida Statutes

—
SIGNATURE: L pteds Lowis lyruo s T-5-0( E3-93.22%

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oaywr Phone ¥




