STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ _ FILED
DOCUMENT # A23391 2 May 01, 2006 08:00 A
f. Enty Name Secretary of State
QGENESIS, LTD.
Principal Place of Business Maiting Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE Y SUITE7
e bz 1N
2. Principal Plage of Business 3. Maling Address
Sutta, Apt. #, sic. Suite, Apt. #, etc, 15t MOORE CR2EDO3 {10/05)
City & State City & Stale ] 4. FEI Number £6.2745282 [L— %zgrid-_%jt
a0 Country &io Couniry 7 5. Certihcate of Staws Desired 9] ggg?q Lﬁ?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
T'SRAFLTTEJ%\]ECPLACE Street Address (PO Box Number s hot At;tgeptable} ,
#7 N,
JACKSONVILLE FL 32257 _ e .
City FL Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. Iam familiar with, and
acceps the obhigations of registered agent.

SIGNATURE , - =

Signalute, lyped br prred name ¢ registcred agert and e 1 app!'lcabﬂe v . DATE
n 5 T T T T T T L e n i R e T ¢ T R R st 1t v Reh e e g e R R T e ¥y R e Rt
FILE NOW!!! Fee is $500. **+ After May 1, 2006, fee will be $900. *+* Make check payable to Florida Department of State
- - PRI RN A, NI T A T R . R R Tk G L L T R ST R gl ST

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENTZ  |501192 STRELT ADDRESS
NAME H. SMITH, INC. :
STREETADDRESS JONE SAN JOSE PLACE I UGUGBUbbq lcl
17i-51-ZP =
On-s28 | JAGKSONVILLE FL 032/15/06-80075-015 500.00
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SE-2P sy
DOCUMENT # o ) e remmmemme=sic) [csiid Lo S —_— = —
NANE e
STREET ADDRESS
s CITY -85-7P
DOCUMENT #
e STREET ADORESS
STREET AUDRLSS
OITY-81- 2P CeSTEr
DOCUMENT ¢
- STREET ADDRESS
STREET ADDRESS
CAY-ST-2P ervsrav
OCUMENT 2 7
w SIREET ADDRESS
STREET ADDRESS ‘
CiTY-SE-2P st

14. 1 hereby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this feport is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am a Generat Partner of the lmited pantnership
of the receiver or trustee empowered fo execule this report as required by Chagter 620, Florida Statutes

SIGNATURE: -26-06

SIGNATURE AN PED AR PRINTED NAME OF Si

Dayhre Phone #




