STAPLE CHECK HERE

2006 LIMITED PARTNERSH!IP ANNUAL REPORT

. s Due By May 1, 2006 CFILED

- - SECRETALY e o
DOCUMENT # A05000001412 DIVISIoN o OF STATE
1. Enlity Name T el -["DR/U i0NS
WINPAR BOSPITALITY LLLP 06 H ,

AY 1S aio: g

Principal Place of Business Mailing Address
3550 N. ATLANTIC AVENUE P.0. BOX 321534
COCOA BEACH, FL 32931 COCOA BEACH, FL 32937
P v R

Suite, Apl. #, gl¢. : Suite, Apt. #, atc. / 01042006 Chg-LP CRIE003 (11/05)

City & State City & State 4. FE! Number Applied For

RO BO S—Q’Lf 70 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desred [ Ei-;?qﬁf:;“mﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, WILLIAM R
3550 N, ATLANTIC AVENUE Straet Addrass {P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32831
City FL l Zip Code

8. Tha above named entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

rS!GNATUF!E
Signature, hyped or prnted name of reg apent and ttls i b DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, 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 # L04000074409
STREET ADDRESS

NAME BILLCAPAR, LLC
STREET ADDRESS { 3550 N. ATLANITC AVENUE CHY-ST-7

CY-5i-2P COCOA BEACH, FL 32931

DOCUMENT # M
Michaa s T oy
we ol 2SO N At Rt Are

ovsiw | Cpcop Realdn FL 3263 |

DOCUMENT # i HP(’ N
::t:li’TADDRESS R SS%‘N : Mﬁu
cIY. §T-2P COO M\ i PL 2263 ' CiTY-§1-2P

porewENT ¢ \j/ AL Mis N STREET ADDRESS

NAME

smewoess | 109 Andigaias

CITY-§1-2P Cocoo. ‘I:L 2293 | enesvar
z:;l:mmu ’{Z-O . HrOQ- e N *‘OK_QJJ“S Ll STREET ADORESS
STREET ADDRESS, @O o 182 CTY-§1-2P
av-st2e [0 A e A e _ AL 32934

DOCUMENT # \,_?L, 080000 Y S1€3 STREET AODRESS
NAME

ST ADDRESS CITY-5T-2P

f:l.(rsr-zw

14% hereby certify that the information supplied with this filing doas not ciualily for the exemplions containad in Chﬂ:ter 119, Florida Statutes. | turther cerlify that the information
indicated on this repart is true and accurate and that my signasure shall have the same legal affect as il made undar cath; that | am a General Partner of the limited partnership

or the receiver or trustee err7wered to executa this re| s required by Chapter 620, Florida Statutes [7/ /
y - — ~y
SIGNATURE: 7” 4 //M /{ M/n/ [ /06 321~ 32280
VL7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Dats Oaylime Phane ¥




