STAPLE CHECK HERE

2006 LIMITEDlPARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A04000002028 e ALEL
. o
1. Enlity Name DIWS’DN Of;; 1[\;.1{],? S TAIE
GLAZING MATERIALS, LTD. " LURPORATIONs
6 APR 7
Principal Place of Business Mailing Address AH lo: '5
1313 NW 4TH PLACE 1313 NW 4TH PLACE
GAINESVILLE FL 32603 GAINESVILLE FL 32603
us us
w4
2. Principal Place of Business 3. Mailing Address "\
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & Slate City & State 4. FEI Number Applied For
L AP-PLIED FOR Not Applicabte
. Zip Country Zip Country 5. Certificate of Status Desired O gg'ggm‘i?:ci’!io”al
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme

HALL, IRWIN - -

1313 NW 4TH PLACE Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32603

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 Florida. | am familiar with, and
accept the obligationd\of registered a

SIGNATURE — 3/ 7? é s

S rure)aﬁ:! o printed nama ndag\mcmd agenl and Wi | applicabia L‘ATE

FILE NOW!!! Fee i hsoo. *H Aﬂer May 1 2006 fee will be. sgoo er Make check pavable to Florlda Department ol State. o

A GENERAL PARTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: Generai 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
DO T
CUMENT # P0O4000168919 STREET ADGRESS
NAME SHEA'S GLAZING PARTNERS, INC.
STREET ADDRESS [ 1313 NW 4TH PLACE CITY-5T-21P
CHY-§i-2P GAINESVILLE FL 32603
DOCUMENT ¢
STREET ADDRESS o007 249 135
NAME 04427 L 0B=mO O =01 1 .wy:n o ‘
STREET AGDRESS - i ) b
CiTY-ST- ZIf
CITY . ST-21P
DOCUMENT #
STREFT ADDRESS
IME T -
STREET ADDRESS CITY-ST.7P
CiTY-S1-2IP e
DOCUMENT ¢ |
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-81-2IP =
DOCUMENT ¢
STREET ADURESS
NAME
STREET ADDRESS CITY-§1-2
EITy-871- 21
DOCUMENT 7
STREET ADDBESS
NAME
STREET ADDRESS
CITY-§7-21P
CTY-ST-71P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or truslee empowered to exegute this regort as required by Chapter 620, Florida Statutes

"/’ e 352 372435”

INarn Mlavhree Breuvs 8




