_STAPLE CHECK HERE

et

2006 LIMITED PARTNERSHIP ANNUAL REPORT

P

Due By May 1, 2006 .
DOCUMENT # A05000001266 i

1. Entity Name
VIDA BOCA GRANDE |, LTD.
O6FEB-8 giip: 4,y

Prtnc}pal Place of Business

1860 REPUBLICA DE CUBA
TAMPA, FL 33605

Mailing Address

1860 REPUBLICA DE CUBA
TAMPA, FL 33605

jg;”ll\llIIHIHI\IHHIIWIIHIIIHIII\IIII\IH\IIUHIIMIINI!!IHIII

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # elc. Suile, Apl. #, etc.

Pl A sl Suie AP 01062006  Chg-LP CR2EDO3 {11/05)
City & State City & Stale 4. FEI Number Applied For
20-2174 14 Not Applicatie
- T T courry T T T 7 Count i N
P ountry P ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHANCEY, WALTON H

1860 REPUBLICA DE CUBA Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33605

Zip Code

City F L

8. The above named entity sutmits 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 cbligations of registered agent.
) et

SIGNATURE e _ . ) .

Signature, tyned or printed namis of segistered agent and il if applicable. - DATE  ©

- S FILE NOW!I! FEE 1S $500.00

o After May 1, 2006, Fee will be $900.00 = ,
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE. - -
- .. . 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. L - ADDRESS CHANGES ONLY
SUMENT
DOGUMENT # POS000091337 oaEeaooress | o o i iy 2
NAME VIDA BOCA GRANDE I, INC. et B TEI ] ] v el W
SIREET ARESE | 1880 REPUBLICA DE CUBA P 2T A0R~-01004 00 sxb00, 00
CHY-51-2ip TAMPA, FL 33605
DOGUMENT #
STREET ADDRESS
RAME
STRFFT AIDRESS | - T TS
T — - . CITY-ST-21P _. e et e e —
DECUMENE # STREET ADDRESS
NEREE
SIRECT AODRCSS
] CIrY-§1-2p
CIY-§1-2P
DOCLMENT £
STRFFT ADDRESS
NEME
STREET ADDRESS vSTap
CiTY-ST-2IP Gme-sT-a
DOCUKERT ¢ STREET ADDRESS
NAME
STREET AUDRESS S
auTy-Sp2P 3 ciy-5T-2
OOCUMENT # o ) N STREET ADDRESS Lo e L
AN g - - - . P L ) S A
STRLEY ADDRESS R — p— — - -
CITY-51-2IP
Ci%e§1-2P

14. | hereby cerify that the information supplied with this filing dogs not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

VA

EIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(.4 oc €13 24§ 422y

Das Datims Phans #

SIGNATURE:

3
w—i

-




