STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A05000000498
1. Entity Nama e

CCSS ENTERPRISES, LLLP

‘May 01, 2006 08:00 A
Secretary of State

Principal Place of Busihess

800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

Mailing Address

800 SOUTH OSPREY AVENUE
SARASCTA, FL 34236

L

A

l

2. Principal Flace of Busingss 3. Mailing Address I[ll |m| mll m]lu || ’“I
py ) # ) > &, . - - -
Sute. Apt. # oto Sulte, Apt. #, etc 02082006  Chg-LP CR2EDO3 (11/05) _
City & Stats City & State 4. FE! Number Applied For
: Not Applicable
1 "
zp Country Zp Country §. Cortificate of Status Desired [ 38.75 Adcitional
Fee Requlted
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

SCHLOTTHAUER, WILLIAM G

200 SOUTH ORANGE AVENUE

Street Addrass (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34236

City Zip Code

FL |

8. The above namead entity submils this statement for the purpose of changing its regislorad
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, In the State of Florida. | am familiar with, and accept

Slgnature, tyoed or printed rame of registered agent and e if 2ppicabie.

DATE

FILE NOW!I! FEE IS $500.00
Aftor May 1, 2006, Foo will be $800.00

& 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 2 general partner.

1z. GENERAL PARTNER INFORMATION 15 ADDRESS CHANGES ONLY
DOCUMENT # 105000023550
STREET ADDRESS
NAME CSS ENTERPRISES, LC
STREET ADOPESS | 800 SOUTH OSPREY AVENUE y.szp
CITy-ST-2P SARASOTA, FL 342368
DOCMENT £ STREEY ADDRESS
HAME
STREET ADTRESS HRLONNSS40R0
(T 5T 20P o S L -
oiTY-ST- 27 G515/ 5000 3-019 500,80
DOCUMENT # SIREET ADGAESS
NAME
STREET ADLRESS
il CATY-§T-2P
DOCUMENT & STREET ADBRESS
NAME
STREET ADDRESS
BIY-S1-
GTe-ST-2P STIP
BOCUMENT 4 STREET ADORESS
NeME
STREET ADDRE3S
CiTY-57- 2 om-st-zp
DCCLMERT 4 STREEY ADDRESS
HAME
STREET ADORESS CY-S7-2p
CITY-S8T-2F

14. | hereby certily thal the information supplied with this filing does not quaiify for the exemptions contained in Chagxer 118, Florida Stalufes. ! further certify thet Ihe Informatian
indicated an this report is true and accurate and that my signature shali have the same lagal effect a8 if made under oath; that | am a General Partrer of the limited partnership

or the receiver of irustes empowered to execute this report as required by Chapter 620,

M e
SIGNATURE:

orida Statutes

HoiSog

Date Dayima Phone ¥

SIGNATURE AND TYPEQ OR PAINTED NAME OF SIGNING GENERAL PARTHER



