STAPLE CHECK HERE

!
|
2006 LIMITED, PARTNERSHIP ANNUAL REPORT (AR) FILED

| DUE BY MAY 1, 2006 Feb 13, 2006 08:00 AM

DOCUMENT # A20658 | Secretary of State
1. Entity Name ! ?
WAREHQUSE TECHNQLOGY PARTNERS, LTD.
f E
Prncipal Place of Busingss ’ WMafing A)ddress
1 !
220 §. PALAFDX STREET PO DRAWER 12684
PENSACOLA FL 32501 - PENSAC%OLA FL 32591
1
2. Pnncipaf Place of Buginess =X Maiiingg.ﬂuddress
i :
Suife, Apt. 4, etc. { Suite, Apt. #, elc. 15t MOORE CR2E0D3 (10/05)
| f )
City & State | City & Siate 4. FEI Number S Apgiied For
i i 59'2563841 Nat App}nv.if_:.
p l Country Zp E | Gouriry §. Certificale of Status Desired O $B.75 sdanional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

Name

|
? | o
;[ZA{')_ goggiggg)?mg Street Adciess {P.C. Box Number is Not Acceptable)
PENSACOL;A FL 32501 e

City - FL I Zip Code

t
{
|
! -
8. The above named enmy submits this statemant for the puiposk of changing its registered office or regisiered agent, or both, in the Stafe of Floida, | am famifiar with, and
accept the obngahons of registered agent. : : ’

l 1

' )
SIGNATURE : ! . —

Sigrarure. rypad of prnted hate of regratered aoen aid e £ app?ica.‘ﬁe DAI’E

T GRCEE R D

FILE NOWI!l Feo s $500. ++» After’ May 1, ioos, fes wilt be

w

.

A GENERAL PARTNEH THAT IS A BUS!NESS ENTITY MUST BE REG!STERED AND ACTWE WITH THls GFF!CE
NOTE: General Partners MAY NOT be ¢hanged on the form; ap amendment must be fifed to change a general pariner.

wZ ! GENERAL PARTNER RIEORMATION 18, ADCAESS CHANGES ONLY
DUCUMINT # !

G53307 ; STAEET ADDRESS
NAME THE HM;FORD COMPANY ! i T -
STREE] AUUSESS (220 S, PALAFOX ET % i : R“ ot "1‘“’
S : STRE ! GITY-St-2P 32722/ 06-80073- D?S ':-530 DD

PENSACOLA FL 32501 }
DOCUMENT # ! STREET ADDRESS
NAME :
STREET ADDFESS é sT.2m ) o
oIty -55- 1P ! e
DACUMENT £ ; STREET ADDAESS
AN '
STPEET ADDALSS ! CITY-51- 2P N
| oov-sap i o
' Documt £ [ STREET AODRESS
HAME 1
STAEET ADGRESS i oY-ST-2F 7
GRY-ST- 2 t -
DOCUMERT ¢ ,

STREET ADDRESS

RANKE :
STAELT ADDRESS ' LTy -5T-2P
CiTY-ST-7P \ e
OOCUMENT § STRELY ADBRESS
sAME !
STREET ADORESS i TY-§
GilY-St-7w : o

14. | hereby cantify that'the infarmad@i\suppliad with this [t liling ddas not auality for, tha exempti contained in Chaptef 119, Florida Statutes.  furlher c cemfy that ihe information

indicatad on Wnis report is rug’ and hecuiate and that my signiiyce shall have the same la ftect as it made undar cath; that ! am a Genecal Pactaer of the tirited partnarship
or the receiver or rystee emgoweredt 1o execute this report as ’ quired by Chapler 620, F)hAda Statules

SIGNATURE:‘



