STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 AT Apr 17,2006 08:00 AN
DOCUMENT #A04000001910 SR Secretary of State

1. Entity Name
GLOBAL SOLUTIONS CONSULTING, LTD.

Principal Place of Business Mailing Address
601 BRYAN STREET 9283 SAN JOSE BLVD.
JACKSONVILLE, FL 32208 1S 101 ATTN; DAWN WRIGHT

JACKSONVILLE, FL 32257 US

AR EREN TR

04132006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE ST : Foredta
20-1018249 . Mot Applicable
5. Certificale of Status Desired O ?aae';igf:ém“a[

€. Neme znd Address of Curtent Registared Agent

S SAi JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 22257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of regislared agent

SIGNATURE . . : RS e e . B
Signature. typed or prnted nemo of tegistered agent and e if appkicable . L - R . » DATE

FILE NOWIIT FEE IS8 $500.00
After May 1, 2006, 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.

i2. GENERAL PARTNER INFORMATION

DOCUMENT # 04000150452

AME GLOBAL SALES & CONSULTING, INC.
STRELT ADDRESS | 9283 SAN JOSE BLVD. ‘Lii}i}Dg 51% T4
oTest2p | JACKSONVILLE, FL 32257 _ 42940580 % ~

DOCUMENT #
NAME

SIREET ADDBESS
CIFY-S1.21P

DOCUMENT F
NAME

STREET ADDRESS DO NOT WR]TE

CITY . ST-2iF

oo 7 IN THIS SPACE

NAME
STRELT ADDRESS
CITy-51-2IP

DOCUMENT #
NAWE

STREET ADDRESS
Cify-S7-2°

DOCUMENT 4
WAME

SYREET ADDRESS
CIEY-81.2P

14. { hereby certily that the information supplied with this fing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is trus and accurate and that my signature shall have the sama Jegal effect as if rnade under cath; that { am a General Partner of the limited partnarship
or the receiver or lrustes empowe xecute this rgport s required by Chapter 820, Fiorida Statutes

o 1

QR PRINTED NAME OF SIGNING GEHERAL PARTRER

SIGNATU

. Cate . Deyims Phone #




