STAPLE CHECK HERE

[

re P *
2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 - .
DOCUMENT #A05000002093 o L
1. Entity Name ot =1 il
WINGHOUSE OF ARLINGTON, LTD.
Po R :"'.'\.:A: A‘.u :1‘\"‘:
TALLAHASSEE rLORIDA

Frincipal Place of Business Mailing Address
7491 ULMERTON ROAD, SUITE B 7491 ULMERTON ROAD, SUITE B
TAMPA, FL 33171 TAMPA, FL 33771
T s v seses RO G G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LP CR2EC03 (11/05)

City & Siate City & State 4, FEI Number Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O E‘:'gg] “2,‘_’:;“"”3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BUNKER, P.A,
ATTN: R. ALAN HIGBEE Street Address (P.O. Box Number is Not Acceptabls)
501 EAST KENNEDY BLVD., SUTIE 1700
TAMPA, FL 33602
City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiared agent end il it appicable. DATE
FILE NOWI!! 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 QFFICE.
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
DOCUMENT # P0O5000151485
STREET ADDRESS
A KER TEXAS, INC. .
STREET ADDRESS | 7491 ULMERTON ROAD, SUITE B CITY-ST-7P
CiTy-ST-2f TAMPA, FL 33771
DOCUMENT
STREET ADDRESS
NAME
STREET 5 CITv-ST-2P
oy-§7-2° GO0 Y4E59866
DOCUMENT / TR ADORESS 05/716/06—01019--005  *#500.00
NAME
STREET ADDRESS 1¥-S1.28
CITY-§T-ZP Gry-st
DUCUMENT # STREET ADRESS
NAME
STREET ADDRESS -
CITY-81-2F =t
DOCUMENT 4 STREET ADDRESS
NAME
STREET CITY-57-2P
cITy-ST-2P h
DOCUMENT ¢
STREET ADORESS
NAME
STREET s CITY-ST-2P
CITY-ST-7P -

14, | F\ereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
irdicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership
or.tha receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E % ‘7’/9%2:. 27-5552239

o
SIORATURE 5 aNp F¥PED GR PRINTED NAME OF SIGNING GENERAL PARTNER
14

Daytimea Phona #




