[P, ¥

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A05000000288 :
1. Entity Name : - M ‘R
TEMPUS PUERTQ RICO DEVELOFPMENT, LTD., S.E. 06 HAY l AH B hs
SECHRETARY OF STAIE
Principat Place of Businass Mailing Addrass TAL L AH A s S E E F LOR!D A
7380 SAND LAKE ROAD, SUIT 600 7380 SAND LAKE ROAD, SUIT 600
ORLANDO, FL 32819 ORLANDO, FL 32819
i v LR ACAR ANt AR EAMOA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202006  Chg-LP CR2E003 (11/05)
City & State City & State . 4. FEI Number Applied For
! SO0-2INTESY Not Applicable
zip Country Zp Couniry 5. Ceniificate of Status Desired M ?eae';’g“‘:ﬂﬁma'
6. Namae and Addrass of Current Ragisterad Agent 7. Name and Address of Naw Registered Agent
Name
A.G.C. CO.
200 SOUTH ORANGE AVE., SUITE 2300 Street Acdress (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above namad antity submits this statement for the purpose of Ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

STAPLE CHECK HERE

o

SIGNATURE
Sigrature, bped of printed nama of reg:stared agent and title if applicacle. DATE
FILE NOWIll 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 # L04000000352 STREFT ADRESS
NAME WWVO PUERTO RICO, LLC
STREET ADORESS | 7380 SAND LAKE ROAD, SUITE 600 CITY-ST-2P
CITY-ST-2P ORLANDO, FL 32819
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS y
CIFY-ST-2P
CIry-S1-21P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CiTy-ST. 21
GiTy-S1-21P
[ i
DOCUMENT # STHEEY ADORESS US?E-'%.‘-I’D Ag=In | 48.:-4 .
NAME G DB“DIDI3"‘022 #¥508. 75
STREET ADDRESS
CIvy-S1-21P
CITY-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY.ST-2P
CITY-ST-2IP

14. | hereby certify that the informaticn
indicated on this report is tryg and
or tha receiver or trusiee efnpoXer

plied with this filing doas not c‘ualify for the exempilions contained in Charfl:er 119, Florida Statutes. 1 further certify that the information
rate and that my signature shail have the same legal effect as if made under oalth; that | am a General Partner of the limited partnership
1} execute this report as required by Chapter 620, Florida Statutes

R.nc,u Foruwm il

P ‘dert of G.p , 4
SIGNATURE: M~ Qo TeRtetil e Yee de12p6-1000
SIGNATYRE AND WPED OR PRINTED NAME OF SIGNING OENERAL PARTRER * G ayn [71Y Dae Daytime Phone #

U A




