STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A05000000856 T
1. Entity Name o
CUTSHALL VENTURES, LTD. IS =1 oD
Principal Place of Business Mailing Address TAL aliaLLt UL :‘. l:\“; : *T’-\\
21731 TUCKAHOE ROAD 21731 TUCKAHOE ROAD i
ALVA, FL 33920 ALVA, FL 33920
! ! l
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #.7etc. Suite, Apt. #, eic 04122006 Chg-LP CR2E003 (11!05y
City & Stata City & State 4. FEI Number A Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i';gu‘:g:;ﬁm"l
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P A.
5811 PELICAN BAY BLVD. Street Acdress (P.O. Box Mumber is Not Acceptable)
SUITE 800
NAPLES, FL. 34108
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Segnahure. typed o prnted name of registered agent and Htie il applicable,

BATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Fee will be $800.00

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, . T_ ADDRESS.CHANGES ONLY
DOCUMENT / LO5000034963
STREET ADDRESS
NAME CUTSHALL VENTURES, LLC
STREET ADORESS | 21731 TUCKAHOE ROAD CiTY-81-2p
CITY-51-7iP ALVA FL 33920
DOCUMENT ¢ STAEET ADDAESS
NAME 400N 7452501654
T IS cirv-sr-2p 05/15/06-~01048--026  ##500.00
CITY-ST- 1P
DOGUMENT 4
STREEY ADDRESS
NAME
STREET ADDRESS
CHTY-ST- 2P CiTy-51-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREE? ITY-ST-7P
GITY-ST-ZIP CIFY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS § cv-stap
CITY-ST-2P e
OOCUMERT ¢ STREET ADDRESS h
NAME
STREET ADDRESS
i CIy-St-2F
CHY-St-2IP

14. 1 r‘;ereby centify that the information supplied with this filing does not cluahiy for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
a

ingicated on this report is true and acculade and that my signature shali have the same §

or the receiver of trustee empowereg:+d execute this report as required by Chapter 620,

SIGNATURE:

al effect as if made under cath; that | am a Generat Pariner of the limited partinership
rida Statutes




