STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

EH o
Due By May 1, 2006 N SECR QRl‘E’LéJF S 741
VISIpy A Wk STATE

DOCUMENT #A11121 CH I LRROR AT
1. Entity Name -
FLORIDA CROSSROADS, LTD. 06 JEN | g A 11: 2p
bPrincipaI Ptace of Business Mailing Address
611 WEST BAY STREET P.0. BOX 489
TAMPA, FL 33606 RIVERVIEW, FL 33568
A R R AU R

Suite, Apt. #, etc. Suite, Apt. # elc. 01052006 Chg-LP CR2EDO3 (11/05)

Cily & State - City & State  ~ 4, FEINumber - 7| ~|Applied For-

59-2122227 Not Applicabls
Zip Country Zip Couniry §. Centificate of Status Deasired O Ei_;glﬁfg;ﬁonal
6. Name and Address of Current Registered Agent ._ . . - 7. Name and Address of Mew Registered Agent s

Name

CROSS, GLENE

611 WEST BAY STREET Street Address (P.0O. Box Number is Not Acceptable)

TAMBA, FL_33606 _

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and ttle il 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 QOFFICE.
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# STREET ADDRESS ’ -
NAME SHIMBERG, MANDELL
STREETN:.‘DRESS 611 WEST BAY ST. - ¥ orvsroe
CITY-8T-ZIP TAMPA, FL 33606 I
DOCUMENT # =
STREET ADORE
NAME CROSS, GLEN E * T
STREET ADDRESS | 611 WEST BAY ST. ,
ciTy-51-21P

GITY-ST-2IP TAMPA, FL 33606

DOCUMENT #

N WINEBERG, HARVEY S SRS | ) ) L f_gkaE SH #2200

STREET ADDRESS ¢ 611 WEST BAY ST.

CIy-51-21p
OTV-STZP | TAMPA, FL 33606 g#l’é’ ALo TXL 2862/
7
DOCUMENT # ’
1 55
A LEWIS, STEVE eV 7 A/ LpSus £S5+ #2200
STREETADDRESS { 1111 N. DEARBORN, #1808 :
. CITY-ST-2IP . : Q/
cre-si-2® | CHIGAGO, IL /7@4‘4—0 ZL GO
. 7
DOCUMENT # STREET ADDRESS - -
»NAME
JSTREET ADDRESS
CITY-ST- 24P
CIpr-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this reportis true and accurale and that my signature shall hava the same legal effect as if made under cath; that t am a General Partner of the limited partnership
or the receiver or lrustee empaow. execute this ra guired by Chapter 620, Florida Statutes

SIGNATURE:

e e ofhe H367/5378
— // {7‘}*& : E‘D/W AME OF SIGN RAL PARTNER //{g{e V Dagirns Phone # |




