STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Ry oo
Due By May 1, 2006 - FCrr: L }D
-~ B AV L S E A TN
DOCUMENT # A05000001442 ST B S ST
1. Entity Name : ‘ - ‘A”Uuﬁ
AYRES ROCK, LTD. 06 JAN 2y, i g
Principal Place of Business Mailing Address
3050 MICHIGAN AVERUE “3050 MICHIGAN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 |
)
2. Principal Place of Business 3. Mailing Address ’"’I]Hl” IIII’ l'm Ilm |II” I”" "m II'I}"I" m” Iml l]"llll‘ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LP CR2E003 {11/05)
City & State City & State 4, FEl Number i Applied For
55-— OQO I (’)70 Not Applicable
o Country p Country 5. Cerificate of Staws Desired O $8.75 aaduionel
Fee Requirad
‘6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Namea
LARREA & ORTEGA
150 ALHAMBRA CIRCLE, SUITE 950 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of rogistered agent.
SIGNATURE
Segnatura, typed or printed name of registarad sgant and e f appkcable DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # £ 05000071955
TREET ADDA
NAME AYRES ROCK GP, LLC s ess
STREET ADDRESS | 3050 MICHIGAN AVENUE arv-sr.2p 10935 2=1
urv-STIF | KISSIMMEE, FL 34744 2 01A06—-010 A —013  s#500. 10
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CTY-ST- 7P LTY-$T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-87-2IP
CITY-$7-2P s
LUMENT ¢ SYREET ADDRESS
STRECRADDAESS
CiTY-§T-7P
CITY-ST-7P
COCUMENT #
STRFFT ATDIRFSS
NAME
STREET ADDAESS
CiTY-57-2IP
CITY-ST-2IP

14. | hereby certify that the infg)
Indicated on this report is
or the receiver of trustee

n supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as if made under cath; that [ am & General Partner of the limited partnership
to execute this report as reguired by Chaoter 620, Florida Statutes

. Pav. oxrey a0 0b o1 S18 1433,

SIGNATURE:
L AND TYPED OR PH]‘TED HAME OF BIGNING GENERAL PARTHER Date Daytime Phone #

. o

.



