STAPLE CHECK HERE

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

DOCUMENT # A05000001904 Ity
1. Entity Name . . . O O A
AXIC, LTD. ey
06 HAY -1 £M 9:38
Principal Place of Business Mailing Address STl AR o SOATE
TALL.’}-&‘ papey "LD"'UA
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311 ! bl r NIL A
e R “ll““‘l” ||‘|‘ |’M || ||’“ I“Illm ||’Il ’ml‘l" m“ I‘l |H m ||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. elc. 181 MOORE CR2ZED03 (10/05)
el
City & State Cily & State 4. FE! Number 1 Applied For
Not Applicable
Zp Gountry ap sountry 5. Certificate of Status Desired O fg.gig?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSEMI, ALAIN

Streel Address (P.O. Box Number 1s Not Acceptable)

3300 UNIVERSITY DRIVE, SUITE 311
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and
accept the obligations of registered agent

SIGNATURE
Signature, ryped or prnted name of segistared agent and lilic of applicabie. DATE
.. FILE.NOW! e is $500. »++ After May-1; 2006, fee will'be $900. 4 ++"Make check paya 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.
12 GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMERT £ L05000101043 STREET ADDRESS
NAME AXIO MANAGEMENT, LLC
STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 CITY-5T-2P
GiTY-5T-2IP CORAL SPRINGS FL 33065
OOCUMENT # STREET ADDRESS
NAME
EEE,EZE[;TESS £Y-S1-2P. '30':“3?4822 1 29 B
~05/15/06==01045=~014-
DUCUMENT # — S I
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SE-71P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -SF-21P
CITY-ST-2IP,

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that he information
indicated on this report is true and accurate and thal my Signature shall have the same legal etfect as if made under cath; that | am a General Partner of the limited parinership
or thd receiver or trustee empguered toexecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Agi}\-—\"\‘ Loot ( 3o ) 3320

SIGNATUAE AND TYPELD OR PRINTED NAME OF SIGNING GENERAL PARTMNER Datn \Qayll'ne Phote 8




