STAPLE CHECK HERE

‘.

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

1. Entity Name

HUNDRED FIRES, LTD.

DOCUMENT #A04000001233

Principal Place of Business

233 5. SEMORAN BOULEVARD
ORLANDO, FL 32807

Mailing Address

233 S. SEMORAN BOULEVARD
ORLANDO, FL 32807

FILED
06 MAY -1 AM '8: 7

SECRETARY 0F STATE
TALLAHASSEE FLORIDA

A O

stered Agent

2. Principal Place of Business . 3. Mailing Addrass .
p i)
Suitg, Ap1. #, etc. Suite, Apt. #, etc.
04272006 Chg-LP CR2E003 (11/05)

Suile 20/ i€ 20 1 v

City & State . City & State 4, FEI Number Applied For
lAp FIAC{JA e { Ayﬁ—b F-/MIJA 20-1416719 Net Applicable

Zip ’ Country Zip Count . i $8.75 Additional

32 i ! ! ‘qué ‘32? /‘/ DEA‘JG i— 5. Certificate of Status Desired (] Fes Required

6. Name and Addrliss of Eurront Regh

7. Name and Address of New Registerad Agent

REY, JOSE A
233 S. SEMORAN BOULEVARD
ORLANDO, FL 32807

Nama

Street Address (P.O. Box ber is Not Acceptable)

7

“Otlaol > FL |

the abligations of registered agent.

SIGNATURE

Zip Cods
93.2& / g
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aCcept

w Sigrature, typed Of printed name of fegustered agaent and Bie if appicablp.

DATE

FILE NOW!IlI FEE IS $500.00
After May 1, 2006, Fee will be $900.00

o/

- 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 # P04000110293 '
STREET ADDRESS
NAME BED-WAY, INC. f:Z b (L ’gk@ A Sg/aﬁ;df.o (A) éﬂ&-ﬁ
STREET ADDRESS | 233 5, SEMORAN BOULEVARD
CITY-ST-2P
onv-s1-2¢ | ORLANDO, FL 32807 Delsbo F{ 328/
- Pd
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-$1-ZIF
mﬂm] ! STREET ADDRESS SO r7Sa23073
SIIE = .
STAEET ADORESS CITY-57-2P ‘ '
CTY-51-2P
DOCUNENT # STREET ADDAESS
RAME
STREET ADDRESS aTv-st.zp
CITY-5T-21p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIrY - ST-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
: CITY-5T-2P
CITY -ST-ZIF

1.1 haraby certify that the information supplied with this filing does nat qualify for the exemptions containad in ChacPter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shali have the sama legal effect as if made un
or tha receiver or trustee empowared to execute this report as required by Chapter 620,

er cath; that | am a General Partner of the limitad parinarship
orida Statutes

LY PATIATAA

Daytime Phone #

s —— . VY 1Y SR 1Y)



