STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DOCUMENT # A14417

1. Entity Name

VERSAILLES SHOPPING PLAZA, LTE.

Principal Place of Business

C/C LUIS E. ALONSO
552 SANTIAGO AVENUE
ORLANDO FL 32807

Mailing Addrass

C/0 LUIS E. ALONSO
552 SANTIAGO AVENUE
ORLANDO Fi_ 32807

2. Prnncipal Place of Business

3. Mashing Address

FILED .
Apr 14, 2006 08:00 AN
Secretary of State

MRERURRRMRD

Suite, Apt. &, etc. Suite, Apt. #, Blc, 180 MOORE CR2EDDS (10/05)
Cily & State City & State 4. FE) Number | Applied For
59-2421183 | Not applicat
2t Country ap Country 5, Certiicale of Status Desired |} gge g?qﬁf:étmnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Nama
ALONSO, LUIS
Shieet Address (P O. Box Mumber 1s Not Accegtable
552 SANTIAGO AVE. I

ORLANDO FL 32807

City

Zip Cade

FL

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the Staie of Florida. | am familiar with, and

accept the cbitgatlz of register y
SIGNATURE

B R Al

5/ /oc

Signature, tvzed at pringed naree of segintared a@w and (e ¥ applicaivie,

FILE NOW!l Fee is 5500 *** Afier May 1. 2006, fee w:ll be $900. r** Make ch

T eV I

B A B
AR

Taay s N

esk paygble to Florida Department of S 3,

A GENERAL PARTNEH THAT ISA BUS!NESS ENTITY MUST BE REGISTEREB AND ACTIVE WITH TH]S QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

z “GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY. -
DOCUMENT # STREET ADDRESS
NAME ALONSO, LUIS E.
STREET ADDRCSS 1552 SANTIAGO AVENUE DU IEE T
CiTY-S1- 29 T P30 0.
CTY-51-2F | ORLANDO FL {4/28/05-80022-011 508.00
DOCUMENT # STREETADDRESS
NAME _
STREET ADDRESS
ore.snap oy 812w
DCCUNENT # SIREETADORESSL. . - -— - T
HANE
STRELT ADDRESS
ity -ST- 1P
Lity-S1-21P
QOCUMENT # STREET ADDRLSS
NAME _
STREET ADDRLSS
LTy -51- 20
Lay-81-2p =
DOCUMENT # STREET ADCRESS
HAME
STREFT ADDRESS
T -51-IF
CITY-ST- 2P
DOCUMENT # STREET AQDRESS
MAME
STREET ADDRESS
SITY-5T-2F
Ciry-S1-2IP

14, | hereby cerbly that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the mfcrmahon
indicated on tus report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of e limited parinership
or the recsiver oF trustee empowered 10 execule this report as required by Chapler 620, Florida Sratules

SIGNATURE:

SIGNATURE AND TYPED OR FFIINTED NAME OF SIGNING. GENEHAL PARTNER

t/////f; (5/07 ) 2773703

Oaytire Phons &



