STAPLE CHECK HERE

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

DOCUMENT # A05000002296 FILED
1. Entity Name
TELANTIS VENTURE PARTNERS V, LLLP 06 HAY -1 AH 8: 46
SECRETARY UF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
345 CHANCERY 781 WYE ROAD
o AKRONOH44333 'Illm' ml ||‘|l|m| Ilm Ilm II“l “m ““I “I}I ﬂl‘”l“l I“ll“ |H||l
2. Puncipal Place ot Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #. etc. 15t MOORE CR2E003 (10/05)
Ciy & State City & State 4. FEI Numoer Applied For
120 - I'IOL 5 0007 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ’B ?i.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERSON, ROBERT F

345 CHANCERY Street Address (P.O Box Number 1s Nol Acceptabie)

NAPLES FL 34110

City FL Zip Code

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

SIGNATURE

Signatura, typed or panted name ol registered agent Amd htie d apphcabia DATE

F.ll..E NOW!!! Feeis $500. »»+ After ﬁay’i, 2006, fee will_ be‘$900.. *xx Make chéck ﬁaﬁable to Florida Départ'ment oI.Siéte.‘

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 INFORMATHON 13, ADDRESS CHANGES ONLY
DOCUMENT #
- |L0s000112226 SE—
NAME TELANTIS VENTURE PARTNERS V MANAGEMENT,LLC
STREET ADDRESS
345 CHANCERY CITY-ST-21P
Ciry-51-21P NAPLES FL 34110
DOCUMENT #
STREET ADDRESS
NAME
STRFET ADDRESS
CITY - S1-2IP BiTY-57-2IP
SN0 7S01 25185
COCuRLNT 4 -] — ; r
e AODTESS 05/22/06—01004--015  **S08. 75
STREET ADDRESS
CITY-S3-7IP
CImyY-ST1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-S7-2IP
CITy-S7-2ip
DOCUMENT #
STREET ADDRESS
NAME
F}
STFIET ADDRESS
H CiTY-57- 2P
CT7-51-2IP
Df]'CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciy-S1-21P

14, | hereby cerlily that the information suppliect with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informatan
indicated on lhis reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner ol the limited partnership
or the receiver or truslee el red to execute this report as required by Chapter 620, Florida Statutes

Apa W. MeNGRson,  HWixt[ox P20-b64 L3 80

S1€4A20FE AND TYPED %an‘fen NAME OF SIGNING GENERAL PARTNER Méer Cale TCaytne Phone #

SIGNATURE:




