STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) -
DUE BY MAY 1, 2006

DOCUMENT # A04000002031 SE FiL
1. Entity Name LRETA QY UF STAVE
DIVISION 0F chRPORATION
GLAZING LABCR, LTD. S
06 APR -7 AMI0: |5
Principal Place of Business Mailing Address
1313 NW 4TH PLACE 1313 NW 4TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
h * MWW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ0G3 (10/05)
City & State City & State a. FEI Number Appliea For
AP-PLIED FOR Not Applicabie
. Zp Country P Country 5. Certiticate of Status Desired [ ?eae'g; L::?;gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1-|:3A1L3L’I\:\FLW4I¥H PLACE Street Address (P.0Q. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named enmy submns thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
l £l

Agbs

/ oatl

ﬂl,s‘ubw_m Fee is $500. *++ After May'1, 2006_r,.:l§e will be $900. ++* Make check payable to Florida Department of State:

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 £
L P0400’01 68919 STREET ABDRESS
NAME SHEA’'S GLAZING PARTNERS, INC.
STREET ADDRESS [ 1313 NW 4TH PLACE R
Ur-s-2P | GAINESVILLE FL 32606 TOO0729415235271
DOCUMENT # Ua/d1/06—01041--011 =[S0, 00
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST 2 CITY-ST-ZiP
DOCUMENT #
_STREETADDRESS. | _ e . L
NamE | - -
STREET ADDRESS
CITY-§7-7iP CITY-ST-2P
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP G- S1- 2
DOCUMENT ¢
STREET ADGRESS
NAME
STREET ADDRESS
CIY-51-2P CiTY-ST-21P
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
R CITY-ST-2P

14. | hereby certify that the information supplied with ihis filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal efiect as if made under oath; that { am a General Partner of the limited partnership
o1 the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

. L/}dé‘éf 357237 234}

T e 2 0 TP ED (1A PEINTED MAME OF SIENING GENERAL PARTHEE 7 P P,

SIGNATURE:




