STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Duye-By May 1, 2006 FILED

DOCUMENT # A05000000676 i B 4B
1. Entily Name - ®
CONTEMPORARY CASUALS, LIMITED PARTNERSHIP 06 “AY I AN
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address .
9328 BARAK AVENUE 9328 BARAK AVENUE . ‘ ;
SEFFNER, FL 33584 SEFFNER, FL 33584
WA AR T AT
2. Principat Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FE| Number Apphied For
2.0 -2 0 P Not Applicabla
Zip Couniry Zip Country 5. Cerificale of Status Desired O ?@,ae'gglﬁfeﬂﬁmm :
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
DOUCETTE, TEDD R
9328 BARAK AVENUE Street Address (P.O. Box Number is Not Accepiable)
SEFFNER, FL 33584

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famitiar with, and aceept

the obligations W / '
N = /(26 fooc,
VTR °

Sigratrg, typed o prm:'ed name of registarad ngert and tile if appkoable

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 OMLY
DOCUMENT # STREET ADDRESS
MAME DOUCETTE, TEDD R
STREET ADORESS | 9328 BARAK AVENUE CIT#-ST- 7P
CITY- 5T~
CITY.ST-2IP SEFFNER, FL 33584 -
DOCUMENT # STREET ADDAESS
NaE VANSISE, NED 00 YSs014g4747
STREET ADDRESS | 1100 HAMMOND DR. NE 05/22/06~-01013-~015
CiTy-ST-2P Ll - 4 -
CIry-st-zip ATLANTA, GA 30328 SDD Bﬂ
POCKMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-St-21P
CIY-ST-7P -~
LOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CoY-ST-2P
CAY-5T-Z0P
L
potussent ¢ STREET ADDAESS
i 13
ST &
FT ADDRESS GITY-ST-2IP
CIFY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | Lunher cerlify that the intormation
indicated on this report is true and accurate and thai my signature shall have the same legal eftect as it made under cath; that | am a General Partner of the lirmlied parinership
or the receiver ar trustee empowered to executs this seport as required by Chapler 620, Florida Statutes

T i e Ny~ S— q u-;m/?«_ W3, SOR, Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayirre Paoes %




