STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DueByMay1,2006 . . Apr 14,2006 08:00 AN

DOCUMENT # A04000001883 Secretary of State
B'Fnﬁz'milntEE LIMITED PARTNERSHIP
Principal Place of Business Malling Address .
6671 13TH AVENUE NORTH 6671 {3TH AVENUE NORTH
;{'\PETERSBURG, FL 33710 ;'}1} PETERSBURG, FL 33710
“ AR KA A LN
‘ 01112006 No Chg-LP  CR2E003 (11/06)
DO NOT WRITE IN THIS SPACE ry [t
7706853253 | bict Applicatie
: | Cenifcate of Staus Desred. ffi-gzﬁfjﬁ“”a'

6. Nam?mahnd Address of b’ﬁmm Registored Agent

ST BT AVENUE N : DO NOT WRITE
1S¢ PETERSBURG, FL 33710 . IN TH]S SPACE

N . 5 P B} - - .
8. The above namsd entily submits [Ris stalement for the purpose of changing its registered office or registered agent, cr boih, in the State of Florida. | am familiar with, and accept

the obligatons ofregisiered agont. L 5 o 7 @r{lj D Q\mLL
T B

SIGNATURE {0 T —

sagnamreﬁ_%dorpﬁneed@je of tegistered agent and tile ¥ applcatle.
S

FILE NOW!!! FEE 1S $500.00
After May 1, 2005, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFHCE
NOTE: General Partners MAY NOT be changed on the form; ar amendment must ba filed to change a general partner.

12 GENERBAL PARTNER INFORMATION

DOCUMENT §

Rk SUTTON, DIANE L

' : : UOO0051 12451
STREET ADDRESS | 6671 13TH AVE N, SUATE 14, : . ; I X
ovsrm | ST PETERSHURG. FL 38710 04/23/06~-80040-D18 508, 75~

DOCUMENT # ;
HAME

STREET ADDRESS
CiTy-ST-2P _ 7 } -

DOCUMENT #
NAME

- | DO NOT WRITE

Cify-$1-21P

e — IN THIS SPACE

NAME
STRELT ADDRESS
Y -ST-2P .

BOCUMENT #
WAL

STREET ADDRESS
CIY-ST-Z0

DOCUMENT #
NAME

STAEET ADDRESS
LITY-S7-2P

i

14. i hareby cerily that the infarmation supplied with this filing does nct quahfy for the exempticns containad in Chapter 119, Florida Statutes. | further certif that the information
indicated on this report is rue and accurate and that my signature shall have lhe samejs;g(al gfafescixm as’ﬂ H made under cath; that [ am a General Partner of the imited partnership
o uies

of 1he TBGEiver ar tr ampawvered 10 execute this report as required by Chapler 620 6\7 a 7) gqg_7 C’
SIGNATURE:MUﬁM ( BME L. 5 aﬁa,w) @s 59 RM w

SIGNATURE AND TYPED UR PRINTED NAME OF SIGYING GENERAL FAR' ER Daytime Pricne ¢ -
£t .




