STAPLE CHECK HERE

. .-
3

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A05000000636 Secretary of State
1. Eniity Name
EL CON ASSOCIATES, LLLP
Principat Place of Business Mailing Address
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE ., T0TH FLOOR,
SARASDTA, FL 34236 SARASOTA, FL. 34236
I
3 Principal Place of Business 3. Mafling Address gii
Suite, Apt # elc Suite, Ant. &, efc, 03062006 Chg-LP CR2ED03 (11/05) T
City & State Cily & State 4. FEYNumber Applied Foi
20-2603120 Not Applicable
Zip Country Zip Countsy . $8.75 Additonal
5. Certificate of Siatus Desired J F e Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Jweet Address (PO, Box Numibrer js Not Acceplalile)
SARASOTA, FL 34236
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or segistesed ageit, of bath, in the State of Florida | am familiar wilh, and accept
the cbligations of registered agent.
SIGNATURE - -
Sgadtee, typed of praed name of registensd agent and v f sppieenia, OATE
FILE NOW!!! 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 ke changed on the form; an amendment must be filed to changa a general pariner.
12. GENERAL PARTINER INFORMATION 13. AUDRESS CHANGES ONLY
DOCUER # SIREET ADDRESS
AN BAND, DAVID) 8
STREETADGRESS | 240 SQUTH PINEAPPLE AVE., 10TH FLOOR
CiiY-§1-2F
ary-St-2¢ SARASOTA, FL 34238
DOCUMENT £
TAEET
HAME STREET ADDRESS
STREET ADDRESS
Ty ST 2 Gity-81-2p - UOO0D0533073
DOCUASENT # R T B5A0505-B0 1 53-8 2 SO
i STREET ADDRESS
NANE
STREEY AGDRESS P—
piiy-sl. 2P S
DUGURER: £ SIREET ADORESS
HAME
STREET ADDAESS CHY-ST7P
iTY-ST- 2P S
DOCUMENT #
A STREET ADDRESS
STREL] ADORESS G157 26
FRTY-§T-7P i
OeCUMEAT F
RAME STALET ADDRESS
STREET ADDAESS R
CHY-52P Y-5-2
4, | hereby certity hial the informalion supplied with this 'mmg does not quality for the exemphons coniained m Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report is true accurale and that my signature shall have the sume legal effect as # made under oath, that | am a General Partner of the fimited parmership
or the receiver of tfuym ered tqfkecute @as required by Chaprer 620, Florida Statutes
SIGNATURE David S. Band, Gen Ptr 3%5’/3)[
siGNATUAE ARID TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER ] Taef Derlme Front #




