STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 D . FILED

DOCUMENT # A04000001256 © 7 Apr 17,2006 08:00 AN
1. Entty Name Secretary of State
QUALITY REVIEW SYSTEMS LLLP
Principa! Place of Business VMa«'ﬁng Address
1093 A1A BEACH BLVD 1083 A1A BEACH BLVD
PMB 257 PMB 257
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
us : . AR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. - Suite, Apt. #, ste. = — 1st MOORE CRZEOOE (10/05)
Cily & State City & State 4. FEl Number Aﬁpffed For
~ 20-1441359 Mot Apaficatis
Zp Country Ze | Country 5. CerticateofSiatvs Desiec [ gigfqmm‘é‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ggg‘:}?ﬁiﬁi‘}j !‘lj‘ki\?E LANE Strest Address (P.O. Box Num’:;et is Mot Acceptable) - .
ST. AUGUSTINE FL 32086 = ’ = )
City — ( FL 1 Zip Code

8. The above named entity submits this szatement for the purpose cf chang:ng zts registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and
accept ihe obligations of registered agent,

SIGNATURE

v T
TR

Signate. typed or prnited name of registered agant and bitle i @pkcabla
FILE now-u Fee ls $soo. *H Y 1, ZOOGLfae wm he $9' o.
A T -

A GENERAL PAHTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFF!CE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, ] GENERAL PARTNER INFORMATION 13, ) ADDRESS CHANGES ONLY ~
DOCUMENT # STREEY ADERESS
RAME SAMUELS, ANDREA 8 merem
STREETABORZSS (1093 ATA BEACH BLVD CITY-51-2F
CITY-ST-29 ST. AUGUSTINE FL 32080 &
DOCUMENT # STREET ADDRESS
NAME BHIDE, VANDANA :
STREET ACDRESS | 150 MARINE STREET )
CT-ST-T ST, AUGUSTINE FL 32088 G-t 2 UONDOOG1 4465 :
: ~- - 4SO 00850800

DOCURENT # =R SRR | ADDRESS o T i
NAME .
STREET ADDRESS OiTY-ST- 7P
oY -5T-1P o
DOGUMENT # ) STREET ADDRESS
NAME : o
STREET ADDFESS Y- St 1P
RS R
ODCUMENT #

il E STREET ADDRESS
NAME
STREET ADDRESS CiTy-81- 1P
£ITF-51- 2P o .
DOCUMENT # STHEET ADBRESS
NAME -
STREET AGDRESS CRY-ST- 1P
Tty 53-2P )

14, | hereby ceriify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerlify that the m?orma:aon
wdicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnershup
or the receiver or rustee empowered to execuie this report as required by Chapter 620, Florida Siatutes

SIGNATUFIE\/ 54&1@4{,@@ mlzwﬁa,.;(a o )(Z/Z_/Qé r ‘/7!‘(&%

SIGNATURE AND TYRED OR PRINTED NAME'DF SIGNING GENERAL PAATHER fae J Cuoytrme Phone ¥ _




