STAPLE CHECK HERE

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

FILED

DOCUMENT # A05000001546 SELRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
ITB PREMIUM FUND I, LTD 06 MAR 17 M 10 L5
Principal Place of Business Mailing Address
311 SOUTH FLORIDA AVENUE 311 SOUTH FLORIDA AVENUE
e o ““m' ml “m |““ ||u||||“ Ilm Ilm ||m l‘“l Itm lml Iml“ II m’
2. Principal Ptace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)

City & State City & State 4.V FEI Number Applied For

Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [ gi‘g‘iar‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, GERALD L

311 SOUTH FLORIDA AVENUE Sireel Address (P.O. Box Number is Not Acceprable)

LAKELAND FL 33801

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and
accept ihe oblgations of registered agent.

SIGNATURE

Signature, typed or printed name o registerad agont and itk i apphcalla, DATE

FILE NOWII! Fee is $500. +++ After May 1, 2006, fee will be $900. +** Make check payable to 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 on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
OCUMENT# . (LOS000077067 STRECT ADDRESS
NAME ITB CAPITAL MANAGEMENT, LLC
SIREET ADDRESS | 311 SOUTH FLORIDA AVENUE CITY-ST-2IP
Ciry-ST-2P LAKELAND FL 33801
DOCUMENT 1 STRFET ADDRESS IR B D e
NAME 2430/06--01068--010 =00, 00
STREET ADDAESS
CITY-S1-2P
CIFY-ST- 2P
sl *
S0CUENT 4 STREET ADDRESS S
NAME
STREET ADORESS
CIrv-ST-2p
Cliv-81-21P
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADGRESS CIrY-S1-2P
Ciy-Sy-2p -
DOCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST-2IP
arv-s1-2e .
b
OCUMENT & STREET ADDRESS
NAME
STREET ADDRESS
Crv-ST-2p
CITY-81-2IP

14. { nereby certity lhat the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or rustee empowered 1o exectie this report as required by Chapier 620, Florida Stalules

SIGNATURE: W 3//4;/ 4 Sy~ o787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Baytime Phone ¥




