e

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A04000001732 .

1. Eniity Name . . o

FINER SPACE (SAN JOSE)LLLP -

B

. FILED...
~ 06JUN-2 AN Giyg.- -

Mailing Address

215 NORTH EQLA DRIVE
ORLANDO, FL 32801

Principal Place of Businass

3901 TOLEDO DRIVE
JACKSONVILLE, FL 32217

SECRETARY UF STATE
TALLANASSEE FLORIA

MO NG YA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 01102006 Chg-LP CR2ZE003 (11/05)
Cily & Stale Cily & State 4, FE| Number Apptied For
20-1843161 Not Applicable
Zip Country @ _ Ceunuy - 5.-Centiticaterol Staws Desiad — [~ $8:75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent _ _____ ___ .
Nams

O'KANE, MATTHEW R
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Strael Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE
_Signatun

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 Florida. | am familiar with, and accept

8, typex] Of prnted name of regstered agen| and ute il applicatle. -

FILE NOWIII FEE 18 $500.00
After May 1, 2006, Feo 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, GENEFAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000129853
STREET ADDRESS
NAME FINER SPACE {SAN JOSE)} CORPORATION
STREET ADDRESS | 200 JAMES STREET SOUTH, STE. 202 ] e ] el e L P Lo oo
' CITY-S1- 2P SO0 vTEESdEES
CITY-ST1-2p HAMILTON ONTARIQ CANADA, L8P 3A9 ;’)E Liny fﬂl:'-. %31 Q’_i_?rlg:'lr IER A g ] !j{,l
DACUMENT 4 STREET ADDRESS R =
e SO0 TYSaSa9395
RERT DS m e Ue e U101 #FF ol 1
CITY-51-2P oSt =
e mp——— T e = T -
DOCUMENTf L - - -~ —————= N STReiT ADORESS
NAME °
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2P
CIrY-ST-2P o
DOCUMENT # STREET ADORESS
NAME
STREET ALDRESS
CITY-ST-2P
cITY-ST- 2P
4 DOCUMENT ¢ STREET ADDRESS
:NAME
j STREET ADCRESS CITY-ST- 2P
CITY -T2

or the receiver or trustee empowared je ex

y/

SIGNATURE:

14. | hereby centily that the information supplied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate Spd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
te this report as required by Chapter 620,

orida Statutes

AT} ;'-«%-mﬁ 7&9* -0, 20{n

yle bu7728

SIGNATIRE AND o

PRINTED NAME OF 8IGNING GENERAL PARTNER S

Date Caytrme Fhone #

A



