STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Apr 24,2006 08:00 AT

L Due By May 1, 2006
DOCUMENT #A14239 T
1. Entity Nanma

A-I1INVESTORS, LTD.

Secretary of State

Mailing Addrass
524 BALWMORA DR,

Principal Place of Business

1834 PARK AVENUE
P.0. 80X 215
ORANGE PARK, FL 32067-0215

SAINT AUGUSTINE, FL. 32092-2725

DO NOT WRITE IN THIS SPACE

|

JU A ARRASLARIELAR

04172006 No Chg-LP CR2E003 {11/05)
4, FE! Number Apphed For’
59-2038458 Not Applicable

t]' $8.75 Additional

5. Cerlificate of Stalus Desirad :
Fea Required

6. Name atid Address of Currant Registarsd Agent

ADAMS, HELEN B
524 BALMORA DR,
SAINT AUGUSTINE, FL 32092-2725

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemént for (ke purpbse of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed br arinted name of regrstared agert and title if appFcable

FILE NOWY! FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00

Fxa
i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT | (393077200004
Nave HELEN B. ADAMS LIVING TRUST
STREET ADGRESS | 524 BALMORA DR,

LiTy-8T-2P SAINT AUGUSTINE, FL 320922725
DOCUMENT # T -
MAKE

STREET ADDRESS
CITY-ST-2P

TOCUMENT §
NAME

SIREET ADDRESS
Gity-5T-1P

DBOCUMENT #
NAME

SIREET ADDRESS
CITY-$T-2i¢

BOCUMENT £ T ; -
NAME

SIREET ADDRESS
£ny-s1-7p

DOCUMENT #
NAME

STREET ADDRESS
ary-s1-2p

UOR00ns31 732
(05/06/06-80058-008 SO0, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied wilfi 1Hfs fiing doas not ciua!ﬂy for the exaiviptions confained in Chanter 119, Florida Stalutes. § fufiher certify that the information
a1 affact as if made under cath; that | am a General Partner of the fimited partnership

indicated on this rgpon Is trug and accurate and hay my signature sha

i have tha same |

Daythna Phane ¥

or the receiver of hfus?mpwsredfg%cme js report as required by Chapter 620, Florida Statutes
-
SIGNATURE:/ A /i?,m/ HE OV PRIEYd Y-/ -00 Yo 4 -Tro-2559
/7 SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING GENERAL PARTNER DEe -

I tHelew B. HAdAms

.- it s



