STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A05000001845

1. Entity Name

E & M LIGHT CONSTRUCTION LTD

SECRE r/i:%?"%ﬁ“
DIVISION oR wnOF STATE

OF CORPORATIONS

Principal Place of Business

14939 PERDIDO DRIVE
ORLANDO FL 32828

Mailing Address

P.0O. BOX 677697
ORLANDO FL 32867

& LT

2. P_rincipal Place of Business 3. Mailing Address
672 N.Semoran BNd. | 672 N. Semoren B
Suite. Apt. . elc. Sutte. Apt. #. eic. 15t MOCRE CR2E003 (10/05)
# 102 #1102
City & State City & State 4, FE{ Number Applied For
O F[ando Or /a/\/o (’5- /23382 | Not Applicabie
Zip Country Zip Country " . $8.75 Additional
2 2 g o7 O ra nge 22 go 7 OCrang€ 5. Certificate of Status Desired y Feoo F{equire:i'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"M ehamet Taskan

ERDOGAN, BAHTIYAR
14939 PERDIDO DRIVE

Street Address {P.Q. Box Number is Nol Acceplable}

ORLANDO FL 32828

14 B5 2 Pellicer D
City Of‘lw\c)o FL Zi;.gch;i’eglg

8. The above named entity submits this statement for the purpose of changing its registere

accept the obligalim
SIGNATURE /‘ E

d office or registered agent, or both, in the State of Florida. | am familiar with, and

02_/2.‘8/06

Signature, typed of pnnted name of registerad agent and hile d applicabls,

DATE

* FILE NOWI! Feé s $500. +++ After May-1; 2006, fe¢ will be.$900, ¥+* Make check payable tb 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.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
N
DOCUMENT ¢# STREET ADORESS
NAME ERDOGAN, BAHTIYAR
STREET ADDRESS | 14939 PERDIDO DRIVE CITY-S1-2IP
ory-st-z¢ - 1ORLANDO FL 32828
—— I B0D0074322916
NAME — —_ %CR 75 !
STREET ADDRESS
CIrY-ST-21P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P . )
cry-ST-7iP -
DOCLMENT ¢ STREEY ADDRESS
NAME
STREET ADORESS
CITY-57-2IP
CiTY-ST-2P
'ENT 4
DOCUNE STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CTY-5T-2P
BOCUMENT 4
STREET ADDRESS
NAME 4
STREET ADURESS
CITY-ST-ZP
CITY-ST: 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
or the receiver of trustae empowered to execuie this report as reguired by Chapter 620,

SIGNATURE: A LMWU& < enA

legal effect as i made under oath; that | am & General Partner of the limiteg pannership
Florida Statutes

Xozl28/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER"

X407 756204

Date Daytime Phone A



