STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000000089 FILED
1. Enlity Name .
PHITEX, LLLP O6MAY -1 AMN: i§
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
96 WILLARD STREET 96 WILLARD STREET
SUITE 101 SUTE 101
COCOA, FL 32922 COCOA, FL 32922
RS A I A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
e Country Zp Country 5. Certificate of Status Desired B/ l§e8e ;fq Addibonal
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
DICKINSON, DAVID L
96 WILLARD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
COCOA, FL 32922
City FL 1 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or prinied nama of 1egistared agent and tithe # applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | LOS000002482 ros
NAME PHITEX MANAGEMENT, LLC ST
STREET ADDRESS | 96 WILLARD STREET, SUITE 101 CY-ST. 7P
CiY-57-2¢ COCOA, FL 32922
DOCUMENT #
STREET ADDRESS
NAME RI"II 1 IS I e L I ¥
STREET ADORESS CITY-ST-2F 422/ 06--01045—-020  ##508. 75
CrY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-S1-2%
CiTY-ST-2IP ory-S1-2
DOCUMENT #
NAME
STREET ADDRESS
. CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
GITY-ST-1P
CITY-Si-ap i
DOCUMENT #
STREET ADORESS
NAME
STRET CITY-ST-7P
CITy-ST-2IP ha

147 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha é)ter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered Igexecute this report as required by Chapter 620, Florida Statutes

Dstad K. Fgemese 4/ 7 o Fas EEE O

—

SIGNATURE: 1/,,...

ED NAKE OF SIGNING GENERAL PARTNER Daytime Phone #




