STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A04000001566 FILED
1. Enlity Name .
TUNDRA SUN RAY LIMITED PARTNERSHIP oGHAY -1 PR Y2t
of STATE
Principal Place of Business Mailing Address SLCR; \r«l‘ T[E FLOR\D
5601 CENTRAL AVENUE P.Q. BOX 86005 TALL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 181 MOORE CR2ED03 {10/05)
City & State City & State 4. FEI Number Applied For
Ko-~-160S5 59 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae‘gesqii?;ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CS:EZESCSEE#%hEﬁTSE&JUE Streel Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE o

Signoture, lyped or prnted namerc_xl registared agent and titie il applicabla. DATE
2

FILE NOW!!' Fee Is $500. ¥ ""Aﬂer May 1, 2006,\lee wlll be $900. **t"Make checl: payable tn Florida Department oi State.

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
CUMENT #
NAME TUNDRA SUN RAY MANAGEMENT, LLC
STREETADDRESS |P.O. BOX BB00S CITY-ST-ZIP
CITY-ST-2iP ST. PETERSBURG FL 33738
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS
ST 100 av-sr2¢ 3000750265663
Qs £99 A0 A0 T 50001 .
UL o TR L8 I a8 b »
DOCUMENT 4
N STREET ADDAESS
NAME
STREET ADDRESS ITY-8T. 2P
cry-S1-21p fnsr e
DOCUMENT F
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 7P
CITY-S3-2IP -
DOCUMENT # STREET ADGRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOGUMENT #
AUME STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CIY-S1-2IP

14. | hereby certify that the informalion supplied with this fiting dees nat guality for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the Information
indicated on this repart is true and accurate and that my signature shalt have the sames tegal effect as if made under cath; that | am a General Partner of the limited pannership
or the raceiver or trustee empowered 1o execute this repeort as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING GENERAL PARTNER Daytime Fhore #



