STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 ' ¥

PE(H)HSZNl;JmI:/IENT #A04000001277 FILED
06 APR 28 PM 2: 46

02B KIDS COLLEGE 4, LTD.

Principal Place of Business Mailing Address SECRE[ ﬂR \f 0?‘ SiATE
6680 WEST NEWBERRY ROAD 02B KIDS TALLAHASSEE, FLORIDA.
GAINESVILLE, FL 32605 106 NW 33 COURT, A

GAINESVILLE, FL 32607

2 JrncpalPlace of Businsss 3. Maling Address “"’li”l”"l” I‘mllm"m "]H “m Ilm “”l HI“ ’"H ‘mln |“"’

15656 NW 234 Ave |
Sute, At B ete. Suite. AdL. 4. eic 03202006  Chg-LP CR2E003 (11/05)
Cily & State . . City & State 4, FEI Number Applied For
éa,' nesyil H@ f FL 20-1424044 ot Applicable
Zip Country Zip Country ' ) $8.75 Additional
%Z'(OO 5' 5. Cernificate of Status Dasired N Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOUR KIDS INVESTMENTS, INC (2B Mavaaer Alachua , C
106 NW 33 COURT, STE A reet Address (P.0. Bo u% is N cgeptable)
GAINESVILLE, FL 32607 Tt 1}Sj\1 L
St A
T -
Bnineahile FL | %207
8. The above na erfity submyj i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations, of)i{?er ! {
o
Andrewo Shervad , Membo- 41119
Sugnalure, lyped or pnrled name of ragritered agenl and tle il applicable. DATE
FILE NOW!! FEE IS $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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | -FAE6080884582 - A
STREET ADDRESS
nui © | FOUR KIDS WWESTMENTS, INC. 5{1/ C&Y‘["l'ﬁ cakk A MWM
SIREET ADDRESS | 6680 WEST NEWBERRY ROAD CIY-ST-7P 14
Civy-sT-21P GAINESVILLE, FL 32605 o
«
oocument s [0S 000 , b5b ] ( STREET ADDRESS
ra 020 Manager lachhuw o LU
STRETAORESS * 10 M 22 C+ S+ EiTY-SI- 7P -
151 = I 2E2432%]
Clie-st-2e 10nesvlle. F 326,07 - Tii;.gﬁ?hgq’ﬂsh _F;!--; =
DOCUMENT # ' ’ o %7 oy db=—0 00—l ®o 7,00
STREET ADDRESS
NAME
STREET ADDRESS
) CITY-85-2IP
Citr-51-2P
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P Pﬂ
\
DOCUMENT #
NAHE SIREET ADORESS N4 lﬂ/ ( 5/
STREET ADDRESS t}/“ Pl
CITY-ST-2IP piry-S1-2F ﬁ a 6
DOCUNENT 4 STREET ADDRESS & ‘b
NAME
STREET ADDAESS CITY-ST. 2P
CITY-SI-21P =T

14. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further certify that the information
indicated on this report isrue and accurale and that my signature shall have the same Ie’e:gal elfesct as if made under oath; that | am a General Partner of ine limited partnership
€ lorida Statutes

or the receiver or lrusteewioo%?\cﬁion as required by Chapter 620, L{[, ( (O(
SIGNATURE: _\~ | Ardv o Shevvard 3523389060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL ’ARINER Daie Daytime Phane #




