STAPLE CHECK HERE

&
..~ 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

rilky

DOCUMENT # A05000001897

1. Entity Name
R FEDOR LIMITED PARTNERSHIP

SECRETI‘QY 5T
SAURNISS .
YISigH Or C’f?{?éf??%ﬂ%”e

O

Principal Place of Business

11005 BTH STREET EAST
TREASURE ISLAND, FL 33706

Mailing Address

11005 8TH STREET EAST
TREASURE ISLAND, FL 33706

2. Principal Place of Business 3. Mailing Address

NIRRT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

08282006 Chg-LP CR2E003 (11/05)
City & State City & Siate 4. FEl Mumber Applied F
Not Applic
Zip Country zip Country E. Centificats of Status Desired 0 $8.75 Additional
Fee Required
..B. Namo and Addrass of Current Reqistered Agent __ 7. Hame and Address ol New Reqisiered Agent
Narme

FEDOR, ROBERT PAUL

11005 8TH STREET EAST
TREASURE ISLAND, FL 33706

Street Address (P.C. Box Numnber is Not Acceptatle)

City

FL I Zip Code

8. The above namee erliity submits (g st entyor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and ace
the obligations&f registered ?n. ?ﬁ/ .;JG
SIGNATURE — 42 // M/() /

H
4

slgn-aTuro‘ typed or pnnted name of registered agent and lille if applicable DATE

FILE NOW!!! FEE IS $500.00 -
After May 1, 2006, Fee will he $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
BOCUMENT £
STREET ADDRESS
NAME FEDOR, ROBERT P
STREET ADDRESS | 11005 8TH STREET EAST CITY-5T-2P
CiTY-51-2P TREASURE ISLAND, FL 33706
DOCUMENT ¢ STREET ADDRESS R e e
N FEDOR, REBECCA L R oo FE o2 L
STREETADDRESS | 11005 8TH STREET EAST R s T B
= oRY-55oTP s
CITY-ST-2IP TREASURE ISLAND, FL 33706
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-S1-2P
CITY-ST-2P
ool
CUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS
CITY-S1-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-7IP
§ cirv-st-zp
13
i DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-S1- 27
GIY-ST-7IP

14. | hereby ceriify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informar

indicate

or the pécghver or trusiee empower

0 xecdle thisTepon as required by Chapter 620, Florida Statutes

U%cdly /e

this report is true anc accuramf;\/-PJhﬂvmy signature shall have the same legal effect as it made under oath; that | am a General Partner of the timited partners



