STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT L
Due By May 1, 2006 A

DOCUMENT # A04000001504 g P Gk
1. Entity Name O ERY! “l b DA H
AWSMBB PARTNERSHIP, LTD. R
Coomi s L SaAlE
TALL LUR

Principal Place of Businass Mailing Address
C/0 JOHN A. MORAN C/0 JOHN A. MORAN
1990 MAIN ST., SUITE 700 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230-3948
s v 0RO R A

Suite, Apt. #, etc. Suite, Apt. #, stc. 02062006 Chg-LP CR2ZEQ03 {(11/05)

City & State City & Siale 4, FEI Number Applied For

20-1653592 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | ?i'ggqﬁf;;‘ic’“a'
~ 7 7 8. Name'and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORAN, JOHN A
1690 MAIN STREET Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 700
SARASOTA, FL 34236
City FL Zip Code

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
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regstered agen and Bitle 1f applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be 5900.00
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 # L04000068421 STREET ADDRESS
NAME AWSMBB HOLDINGS, LLC
STREET ADDRESS { 1990 MAIN ST., SUITE 700 CITY-5T-2(P
CITY-$7-2IP SARASOTA, FL 34236
BOCUMENT ¥ STREET ABDAESS SO0 Fraehygas
NAME 09/165/06-~01016--077  *¥500. 00
SYREE] ADDRESS
CITY-ST-2IP
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§F-ZIP
DOCUMERT # STREET ADDAESS
NAME
STREET ADDRESS P
CITY-§7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
cIry-81-2ip
CITY-ST- 2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2IP
CITY-ST-2IP

14._| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
Vindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
o the receiver or trustee empowgrad to execute this repVequired by Chapter 620, Florida Statutes

SIGNATURE: Morases Wdze 2246~  N)-fag-17C 06

—— dGNATURE AND TYPED OR PRINTED NAME OF SI;KIi(G GENERAL PARTNER Date Dazytime Phone #

LORARPINE ) TALE




