STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
DOCUMENT # A05000001060 DW?E%RE TARY OF $TATE
1. Enlity Name H QF JWPORA'”OHS
RENDEZVOQUS FISHING PARTNERS, LTD. 06 APR 24 ‘
AM10: 55
Principal Place of Business Mailing Addrass
1610 DAVIS DRIVE 1610 DAVIS DRIVE
MERRITT ISLLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E002 (10/05)
City & State City & State 4. FE! Number Applied For
- - [;5— ng rl 3‘( ) ) Not Applicabie
Zp Couniry Zp Country 5. Certificate of Siatus Desired O gg‘gggf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORZINE, BARRY

1610 DAVIS DRIVE Street Address (P.Q. Box Number is Nol Acceplable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and
accept the obligations of registered agenl.

SIGNATURE

Swnalure, typed or printed name ol regisicred agent and nhitie It applicable. DATE

| . FILE NOW!! Fae is $500. *++ After May 1, 2008, fee will be $900. +++ Make check payable 1o Florida Department of State. : ..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME CORZINE, BARRY
STREET ADDRESS 1610 DAVIS DRIVE CITY-ST-2P
CIy-s1-7tP MERRITT ISLAND FL 32052
pe I BOO074 754 76
HAME SEVOR, JEFFREY J 0SA1 270601017017 #3500 00
STREET ADDRESS | 2295 LEE ROAD CITY-ST-2ZIP
CITY-ST-2Ip WINTER PARK FL. 32789
DOCUMENT ¢ STREET ADDRESS
AL - - o T
STREET ADDRESS
CHTY-ST-21P
CTY-SF-TIP
DOCUMENT ¢ STREET ADDRESS
NAME
STRFET ADDRESS
CITY-ST- 7P
CITY-ST- 2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIy-51-21P
CiTy-ST-21P
DUCL‘MENT.I STREET ADDRESS
NAME
STREET ADURESS
CITY-ST- 2P
CiTY-S7-2¢

14. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

smnmuns:%@ﬂfw’\ Dg-v\-; L Y -10-06
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