STAPLE CHECK HERE

——— Yy

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
SECRETARY OF STATE

DOCUMENT #A05000001004 DIVISION oF CORPORATIONS

1. Entity Name

ROUTE 70 INVESTORS, LTD. 06 MAR |7 AM10: 20

Principal Place of Business Mailing Address

1717 SECOND STREET, SUITE A 1717 SECOND STREET, SUITE A

SARASQOTA, FL 34236 SARASOTA, FL 34236

L s IETEE MM WA
Suite. Apt. #, efc. Suite, Apt. #. etc. 02092006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FE| Number Applied For

20-286L7 7é} Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [ gi-gfql‘:f:;ﬁ""a'
6. Name and A of Current Regl ad Agent 7. Name and Address of Now Registered Agent

MALAMUD, NEIL N
1717 SECOND STREET, SUITE A
SARASOTA, FL 34236

Name

Strest Address (P.0. Box Number is Not Acceptable)

City FL I 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 obkigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

DATE

FILE NOW!! FEE IS $500.00

After May 1, 20086, 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 be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000049777 STREET ADDRESS
NAME NEILRON IIl, LL.C
STREET ADDRESS | 1717 SECOND STREET, SUITE A CTY-ST-2P
CITY-51-2P SARASOTA, FL 34236 . — e aresp—
AU E AL Fe s
::’iléMENH STREET ADDRESS DB/jL’IDb*_DIUUJ'"D 15 *#3‘ D. !_Fﬂ
STREET ADDRESS
CITY-§T-271P CITY-ST-2IP
DICUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P ST
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME.
STREET ADDRESS
CITY~ST- 7P CITY-ST-2P
DOCUMENT 4
) STREET ADDRESS
S::FE’ ADDRESS
CMYsST-ZP ciry-st-zip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sal F‘?al_ effect as if made under vath; that | am a General Partner of the limited partnership
ori

or the receiver or trustee empower ecute this rsquuired by Chapte;
’
siGNATURE: ¥ QZ% -

dfa Statutes

SIGNATURE AND TYFED OR PRINTED NAME GF 8)GNING GENERAL PARTNER

K‘#‘? (4]

Dayiime Phone #




