STAPLE CHECK HERE

2006 LIMITE

P

Due By May 1, 2006

D PARTNERSHIP ANNUAL REPORT

~rFitEp

SECRETARY OF

C
DIvisig

DOCUMENT #A05000001836

1. Entity Nama
15TH STREET WEST LIMITED PARTNERSHIP

HOF cpan STAIE

CORATIONS

Principal Place of Business

10428 INVERNESS DR
JACKSONVILLE, FL 32257

Mailing Address

10428 INVERNESS DR
JACKSONVILLE, FL 32257

‘%I!Ill\lII!I!IHIIIIWIIHII\I\IIHIII\I!|l||\\IIII\IHlIIHIHIHIII

2, Principal Piace of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, alc,
Sults, Ap uiie, Apt. 4, &e 02012006  Chg-LP CR2E003 (11/05)
~
City & State City & Stale 4. FEI Number Applied For
Not Applicabie
i 2Zi Count it
Zip Country ks ountry 5. Certificate of Status Desired O $8'75 A.cldmona!
Fee Required
| 8. Name and Address of Current Registarad Agent_ - — - 7; Name and Address of New Registered Agent
Name

BLUEFIN INVESTMENT GROUP, INC,
10428 INVERNESS DR
JACKSONVILLE, FL 32257

Street Address (P.O. Bax Number is Not Accepiable)

City

FL l Zip Code

56 0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rined nama f registered agernt and tite il appicabls

DATE

FILE NOWH!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ PO3000083220
IREES ADDRESS

NAME BLUEFIN INVESTMENT GROUP, INC. SIREE
STREET AOORESS | 10428 INVERNESS DR orvest. e
CITy-51- 21 JACKSONVILLE, FL 32257
DOCUMENT ¢ P04000143489

STREET ADDRESS
RAME ORION LEGACY GRCUP, INC.
STREET ACDRESS | 4004 JEBB ISLAND CIRCLE WEST CTY-&1-2p
CITY-5T-2i¥ JACKSONVILLE, FL 32224
DOCUENT / STREET ADDRESS
NAME
STREET ADCRESS

EY-§7-2P
CTY-SF-2P
OOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2 o-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME [
STREET ADDRESS
CITY-S7- 2P oh-ST-2P

¥ [}

Docukz 4 STREEY ADDRESS
NAME *
sreeT oress CTy-ST-2P
City-§1- 2P

14. | hereby cerity that the information supplied with this filing does hot qualify JorThe
indicated or this report is true greraacurate and that my sighaturg shall ha¥s the s3
or the receiver or trustes emgbwered o execute this repgn as ragluired b\Chaptpr 62
e

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e logai effed
0. Fhida

ct as it made under oath; that | am a General Pariner of the limited partnership
latutes

T64 5oF 1L

/ SINA}JRE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

~~JoWey pn ﬁu%w{c.' 3-3-06

Maytima Phone #

-



