STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRETAFRF%IED
: D AT OF §
DOCUMENT #A18679 VISION 07 Cogpan ATE
1. Entisys Name HA DHS
WAKSTEIN LIMITED
“TR 2T AM1g: 39

Principal Place of Business Mailing Address
204-A ELLEN LANE 204-A ELLEN LANE
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830
s v SN IR RO

Suite, Ant. #, etc. Suite, Apt. #, etc. 03162006 Chg-LP CR2EQD3 (11/05)

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

59.2438612 Not Applicable

Zip Country Zip o - Country — .5_ (iertiﬂca.tf_o[Slalgs Deslei__ O B fi‘_;esqﬁ?:jm"a'

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WAKSTEIN, GARY
204-A ELLEN LANE Strest Address {P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typea or prinisd name of ragisterad agant and tide i applcabls. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feo will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WAKSTEIN, HERMAN
STREET ADDRESS | 2693 ISLAND VIEW DR CITY-ST-7IP
Y-t 2P PANAMA CTTY, FL
DOCUMENT #
STREET ADDRESS
NAME WAKSTEIN, GARY A e A AT =
STREE? ADDRESS | 204 A ELLEN LANE e e e L R o
CITY - §T-2P PANAMA CITY BCH, FL 32408 oiry-S¢-2P D4/ 10/06--01024--025  #500.00
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
City-Si-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIY-S7-2P
eiy-SI-2ip
DOCUMENT # STREEF ADDRESS
HAME
STREET ADDRESS CIY-ST-2P
CirY-S1-2I
BOCUMENT # STREET ADDRESS
NAME
STREET ADIMESS Ciry-ST-2IP
Ciry-ST- 21

14, | hereby certify that the information supplied with this fiing does not quality for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my gipnature shali have the same legal effect as if made under oath: that | am a General Partner of the limited parinership
or the receiver or trustee empo d to execute this r irgy by Chapter 620, Florida Statutes

572 S8

/IGN)TURE AND TYPED OR PRINTED NAME OF $16MING GENERAL PARTNER Daig Daytime Phans #

SIGNATURE:




