CHECK HERE

STAPLE

1

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2006 ~ Apr 24,2006 08:00 AN

DOCUMENT # A05000000265 ‘ Secretary of State
1. Entty Name
ICOT ASSOCIATES, LLLP
Puncipal Place of Business Mailing Addrass ‘
240 S. PINEAPPLE AVE., 10TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
S aulm | T
Suite. Apt #, etc. Sisite, Api. #, atc. N 03062006 Chg-LP CR2E003 (33/05)
City & Stale City & State ’ 4, FEt Number Apiphied For
20—22 93572 Not Applicable
ap Caurury Zip Cauniry 5. Certificate of Stalus Desired | ?eaa'gesqgﬁf::“’"al
8. Name and Address of Current Reyistered Agent i 7. Nama and Address of New Registered Agent
Name '
BAND, DAVID § -
240 S. PINEAPPLE AVE., 10TH FLOOR Street Adoress (P O. Box Mumber is Mol Acceptable)

SARASOTA, FL 34236

City FL ]Tsp Code

8. The above named entity submits Ihis staiemeént for (he purpose of changing its segistered affice or registeizd agent, or boih, in the State of Florida | am familiar with, and accepl
the obligabons of registered agent,

SUGNATURE T

Sipnature, tyPed 3 pHOEG pame of regrsteced agent and Ltke # appicapte, e

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $500.00

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 fo change a general partner.

Ty T GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 2 PY8000006388 STRECT ADDRESS
HAME FLAMINGC CONSULTING AND MANAGEMENT, INC.
SIREET ADDRESS | P.O. BOX 49548 CITY-ST.2P
oiY-S-2% | SARASOTA, FL 342306948
DOCUNENR # ’ STREET ADDRESS
e E
STREET ADDAESS aTv- 5720 k
OTy-§1-2P -
— — - R 0000533110
e R 05/06/06-80103-015 58{3 UU
STREET ADDRESS
o552 S
b0
CUMENT # STREFT ADORESS
K
STREEY ADDRESS o517 _
amy-ST-2° o
DOCUMENT # SIREET ADORESS
e
STRECT ADDRESS R
17-51-2P -
DOCAMENT ¢
ey STREET ADDRESS
STREET ADDRESS -
STy SToa iy -8 -2f

4. | hereby cetify that the infermation supplieg with this filing does not analify for the exemp'lans Eonaired in Chapter 119, Flarida Statutes, 1 further certify that the information
ingicaled on s (epor s e and ggesrate and that my signahire shall have the sane legal effect a3 if made under cath, "t | am a General Partnes of the limited parinership
of the recewer of iustee ~‘-' 1o exegute this report as reguired by Chaprer 620, Florida Statutes

SIGNATURE X %2

B NAME OF SIGHING GENERALPARTNER | ooef Daynme Phone ¥




