2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STATE

STAPLE CHECK HERE

DOCL‘JMENT # A05000001499 OIVISIGy oF CGRPURAHONS
1. Entity Name .-
ROWAN OFFICES, LTD. 06 HAR 2-] AH Q: 56
Principal Place of Business Mailing Address
9020 RANCHO DEL RIO DRIVE, SUITE 125 9020 RANCHO DEL RIO DRIVE, SUITE 125
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S e [EIRINAMIW AL AR
Suite, Aqt. #, etc. Suite, Apt. #, etc. 01252006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
;0 "3&'] A’I& ’7 Not Applicable
an Caurtry Zp Country 5. Certificate of Status Desired Eese gfq Addiional
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEEB, ALEX R
8020 RANCHO DEL RIO DRIVE, SUITE 125 Street Address (P.C. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655
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 Fiarida. 1 am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titla il applicable. CATE
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 # PO5000045224
STREET ADDRESS
NAME JHDF, INC,
STREET ADDRESS | 9020 RANCHO DEL RIO DRIVE, SUITE 125 CITY-ST-2P
crry-S1-2IP NEW PORT RICHEY, FL 34655
DOCUMENT 4 STREET ADDRESS
NAME P _ .
STREET ADDRESS cry-Si-20 FRLEL ] I | wohom i B T ) =
=-K87- ™ ) ™ i ™y alsake g |
CiTY-ST-2p 04./10/06--01050--025  #%504. 75
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-ZIP
CITY-ST- 2 ’
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREEF ADDRESS
a CITY-ST-ZIP
CITY-5; -2

14. | herehy certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
inskicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 General Partner of the limited partnarship

or the receives of Irustee empowered (o & ecglﬁmis repoit as required by Chapter 620, Florida Statutes
F # l.b 7 c-
!
SIGNATURE: BY ) (Bt {_cew IR2-376-653/
- ISIGNM‘UREAND TYPED OR PRINTED NAME E?QGN‘!&G GENERAL PARTNER Date Daytime Phone # /ﬂ)_,

Hlex B.Deeb, Hesdent




