STAPLE CHECK HERE

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

FILED
SEC M v - .
DOCUMENT # A05000000391 DIVISTgN gy OF STATE
1. Entlty Name VR ORATIONS
MIKDOT FAMILY, LLLP 06 HAR 27
AH 9: 50
Principal Place of Businass Maltng Addrese
7395 GULF BLVD., SUITE 3 7395 GULF BLVD., SUITE 3
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
R v {0 0 AR A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
. . 20-22%C¥4Y 0 Not Applicable
Zp Country Zip Country §. Ceificate of Status Desired % gese:Zesq :ﬂﬂm&l
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HORAN, MICHAEL J JR

7385 GULF BLVD., SUITE 3 Street Address (P.0. Box Number is Not Acceptable)

ST. PETE BEACH, FL. 33706

City FL 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 obligations of registered agent.

SIGNATURE m%%‘\ ¢ -‘J\;t—ks.u\ 3. “efmn ;Sc 3I\Y4-08

Signature, ypad or printed name od agent and Wis i abpiicable. DATE

FILE NOWM! FEE IS $500.00
After May 1, 2006, Feo 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT # J08386
SYREET ADDRESS
MAME HORAN REALTY, INC.
STREET ADDRESS | 7395 GULF BLVD., SUITE 3 arv-sr-zp
CiTY-ST-2IP ST. PETE BEACH, FL. 33706
DOCUMENT 4
STREET ADDRESS
HAME T
SYREET ADDRESS oA LA RS LS -
CHTY-ST-2IF Ciry-5r-2p 4107060105000 #5038, 75
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADRESS N
CITY-S57- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADORESS CITY-5T-2IP
eny-s1-2p e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS N
CITY-ST-ZP Ciry-st-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-§¥-TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
ingicatad on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limitad partherstip

of the receiver or trustee empowered (o execute this report as requirgd by Chapter 620, Florida Statutes
314 ’oﬁ, 121-367-636 |
Deytime Prona #

SIGNATURE:

‘OR PRINTED NAME OF




