STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

»
s

|
Due By May 1, 2006 S, LTI sIelE
. [aBRY TN Eo AR ST

DOCUMENT # A04000001652 A e
1. Entity Name
CADRECHA FAMILY LIMITED PARTNERSHIP ObFER20 AMH: 1D
Principal Place of Business Mailing Address
1300 7TH AVENUE 1300 7TH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605 i
s e  GAEARERR ERETAmE

Suita, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-LP CREO03 (11/05)

City & State City & State 4, FEl Numbar Applied For

APPLIED FOR Nat Applicable
Zip Country Zip Country 5. Ceriilicate of Status Dasired O ?eaeg;jq ;\iidci‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CADRECHA, ROBERT N
1300 7TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33605
City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nams of regislered agen! and litle il apphcanie. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2008, 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 333666
SIREET ADDAESS
NAME TAMPA WHOLESALE FURNITURE CO.
STREET ADDRESS | 1300 7TH AVENUE CITY- ST 2P
ciry-sr-ap TAMPA, FL 33605
DOCUMENT # STREET ADDRESS DN Y I P ] el o e B 1 M
MME D A e I TR ésgg_ﬂg_
STREET ADDRESS R S ==0 . =
CITY-S1-2IP
GIrY-ST-2IP
DOCUNEAT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-S1-2P
DOCUMENT ¢ SIREET
NAME
STREET ADORESS
CITY-5T-2IP
CITY-SI-2P
DOEUMENT ¢ STREET ADDRESS
NAsE
STRER DORESS CITY-5T-2P
cry-sy 2p
[KICUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-S7-2IP

14. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated 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
or the receiver or trusiee empowarad to exscuta this raport as required by Chapter 620, Florida Statutes

SIGNATURE: ) & \f() ! /g,{)m/a {§ 13- 297%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Phone #

Mqﬁ" (aodvec b~



