STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REFORT

Due By May 1, 2006 - .
DOCUMENT #A05000001874 L
1. Entity Name vl i P
SEMINOLE WAREHOUSE PARTNERS I, LTD. Lir L e f
Tf‘;\ I, i .‘;4‘;;:: ,-“1 . »LI? - lr’" 4
Principal Place of Business Mailing Address SNLE L GR lJA
4051 WEST STATE ROAD 46 4051 WEST STATE ROAD 46
SANFORD, FL 32771 SANFORD, FL 32771
P v O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3s ??é 73 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fg-gesq'ﬁf:‘;‘m"af
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CARDAMONE, RICHARD

4051 WEST STATE ROAD 46 Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL [ Zip Code

B. The above named enfity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. Typed oc printed name of reglstered agent and titie If applicable. DATE
FILE NOW!I! 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 CNLY
DOCUMENT ¢ P05000129133
STREET ADDRESS
NAME SEMINOLE WAREHOUSE PARTNERS |1 GP, INC.
STREET ADDRESS | 4051 WEST STATE ROAD 46 CITY-ST.2P
Ciry-s1-21P SANFORD, FL 32771
DOCUMENT # STREET ADDRESS
HAME e 3 o T 7 o Toww s I sencd el o e ¥ e T
STREET ADDRESS TN 3 TN . A LI}
CIY-ST-2P ciry-St-2Ip DS/IB-‘;US__DIGIB__DIB **SDU- DD
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-§7-29
CAY-ST-21P
DOCUMENT ¢ sTReET ADDRESS |
NAME
STREET ADDRESS
CiTY- S1- 2P
CITY - ST-2P
OOCUMENT 4 STHEET ADDRESS
HAME
STAEET ADDRESS Gvestap
CITY ST-2IP
DOCUMENT # STREET ADDRESS
NAN'Y
STR-ET ADDRESS
' CHY-5T-21P
CITY-§7-2P

14. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inclicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee erad to execute this report as required by Chapter 620, Florida Statutes
« £ Canoamend o0 ol-3o2-Uo1d
\ 9 . {hcu’.ﬂm (-Jt-0
SIGNATURE.: 14\ )
TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




