STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

D MENT # A04000002032 ! FILED
DOCUM SECHETARY OF SIAIE
IVISION OF CORPORATIONS
SHEA'S GLAZING INCLUSIVE, LTD.
06 APR -7 AMI0: 1S
Principal Place of Business Mailing Address
1313 NW 4TH PLACE 1313 NW 4TH PLACE
0 A
2, Prncipal Flace of Business 3. Mailing Address
Suiia, Apt. #, etc. Suite. Apt. #. elc. 15t MOORE CR2E003 (10/05)
City & State City & Slate 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slatus Desired O ?g'gsq‘f:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!;I:?:-SL,NI‘?VMQ']NH PLACE Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
City FL ] Zip Code

8. The above named entily 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
accepi ihe obligations of registered agent.

smmruaﬁ/@mr 3/2—? / &g

Rl ld o printed name of fegisiare agent and uie it appﬁcaﬁl?'"“—h DATE ’/

FII.E NOW!!! Fee is 5500. * X Aﬂer May 1 2006, !ee \mll be $900 * K Make check payahle to Florlda Department ol 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 #
P04000168919 STREET ADDRESS
NAME SHEA'S GLAZING PARTNERS, INC.
STREET ADDRESS | 1313 NW 4TH PLACE CITY-S1-2IP
CITy-sT-2p GAINESVILLE FL 32603
DOCUMENT £ STREET ADDRESS o et 13Te P
NAME 04-"'2?/08“8“341‘“811 ¢*150§]. E"]
STREET ADDRESS
poi CITY-57- 2P
DOCUMENT ¢
STREE T ADDRESS R -
PR : - - L -
STREET ADDRESS p
CITY-ST-2IP psre
DOCUMENT #
L STREET ADDRESS
NAME
STREET ADDRESS
B CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAKIE
STREET ADDRESS ry-57-2ip
CITY-57-21P o

14. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. { further oerlify that the information
incicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a General Partner of the limited partnership
or the receiver or frustee empowered to execute this raport.as requ\red by Chapler 620, Florida Statutes

"

SIGNATURE: W:—(w '\ 2’/) % a 35‘)/3‘ 72/ 353

SIGMNATIHHE Annm A PRINTED NAME OF mFNFHAI PARTNER Nay Dvavtern Bheae 8




