STAPLE CHECK HERE

e Uo £

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILEL

SECRETARY OF STAIE

DOCUMENT # A05000000016 DIVISION O CORTPRATIONS
1. Entity Name
NEHUSHTAN ASSOCIATES, LTD. 06 JUL 18 AMI F 36
Principal Place of Business Mailing Address
22 5. LINKS AVE. SUITE 300 P.0. BOX 3948
C/0 JOHN A. MORAN ATTN: JOHN A. MORAN, ESQ.
SARASOTA, FL 34236 SARASOTA, FL 34230 ”
T s (Mﬂll I T R RR U EN
B0 rvun, Steeck
Suite, Apt. #, etc Suite, Apl. #, etc. 04182008 Cha-LP CR2EQ03 (11/05
- o sy
City & State City & Slate 4. FEI Number Applled For
é\-ﬂb&ﬁ"\z&- i EL AD-221CK320 Not Applicable
-§f_‘ }y ﬁfun!ry ap Country 5, Certificate of Status Desired O Eg;fq L'l‘ld:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MORAN, JOHN A
1990 MAIN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The'above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, yped o printed name of reglslered agent and tila if spplcable. CATE
FILE NOWII! FEE 1S $500.00
Aftor May 1, 2008, Fee will be $500.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMAYION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO4000094075 STREET ADDRESS
NAME NEHUSHTAN OF SRQ, LLC
STAEET ADDRESS | .0. BOX 3948 CITY-ST-2P
ory-sT-2F | SARASOTA, FL 34230 o LTS e ey oy By o Lo
e 3=—TINd %% C-0_ T
DOCUMENT ¢ STREET ADDRESS =
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-21P
DOCUNENT ¢ STREET ADURESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-ST-21P
CITY-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CY-ST-21P
CITY-St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS e ——
CATY-ST-ZF

14, | hereby certify that the information suj
indicated on this report is true and
or l_he recaiver or irustae empow:

iad with this filing does nat (1uahfy for the exemptions cortalned In Chapter 119, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
s report as required by Chapter 620, Florida Statutes

Ylayloe '

SIGNATURE:
OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytima Phona #

R(‘lnr\ \ Dnsej-\- nawoenCe Y e



