STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECairia
! ':.‘-l T s ;
DOCUMENT #A05000000216 WIsIG:.
1. Entity Name 06 F
THE PINTO LIMITED PARTNERSHIP -
Principal Place of Business Mailing Agdrass
1269 FOXRIDGE PLACE 1269 FOXRIDGE PLACE
MELBOURNE, FL 32940 MELBOURNE, FL. 32940
S s L0 L R
Suite, Apl. #, etc. Suite, Apt. #. elc. 01242006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEINumber Applied For
Not Applicable
e Country ap Country S. Certificate of Status Desired (| Eigfq :\idr::iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMS, MAURICE
111 N. ORANGE AVE., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL \ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnansa, typed of frnted name of regrsientd agent and Hile W appicabie. DATE
FILE NOWY! FEE IS $500.00
After May 1, 2006, 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

DOCUMENT ¢ LOS000008768 CTREFT ADRESS

NAME PINTO MANAGEMENT, LLC

STREETADORESS | 1269 FOXRIDGE PLACE CITY-S1-7P

oY-ST-2¢ | MELBOURNE, FL 32940 NN SgS=Ena3

DOCUMENT ¢ 13— UIR - %LU LI
STREET ADDRESS

NAME

STREET ADDRESS -

CITY-5T-2P -

DOCUMENT # STREFT ADDRESS _ o |-

oNaE_ | o .. e el

STREET ADDRESS CTY-5T-7P

Ciy-51-2P St

DOCUMENT #
STREET ADDMESS

HAME

A CTY-ST-ZP
CITY-ST-2P e
Nt ‘STREET ADDRESS

HAME

STREET ADDRESS
CITY . ST-2P

CiTY-81-2P

DOCUMENT #
STREET ADDRESS

NAME

STREFT ADDRESS .

CITY-51-2P -

14. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership
or the receiver or trrustee empowerec (o execute this report agyequired by Chapter 620, Forida Statutes

SIGNATURE:

01-26-0 ¢  321- 960 6425

mmbommmm#wmmpm Oayume Phone #




