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2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

e By My 2008 - Mar 16,2006 08:00 AM
DOCUMENT # R Secretary of State

1. Entity Name

TRUEBE ASSOCIATES, LTD.

Principat Piace of Busingss - Mailing Addiess
/0 CT CORP, SYSTEM 4 TUFTONBORO NECK ROAD
1200 SOUTH PINE ISLAND ROAD " MIROR LAKE, NH 03853

PLANTATION, FL 33324

T

Q3132006 Mo Chg-LP CRZEDO3(11/05)
DO NOT WRITE N THIS SPACE PO Frpied For
59-2806072 Not Applicable
§. Cettficate of Status Ossiked [ $8.75 acditonat

Fes Required

&, Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM _ DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - | IN THIS SPACE

8. The above named eniily submils this statement lor the purpose of changing ks registerad offfice of registered agent, or both, inthe State of Florida. 1 am familiar with, and accep!
the abigations of registered agent. .

SHGNATURE R

‘SApratur, typed OF pETEG NRM t% eprerered. agent wmd tie f appfcabe. ”ﬂnﬂnﬁ-ﬁ‘%‘rﬁha
PR L F R ke
FILE NOWII! FEE IS $500.00 3/27/06-8000=-015 500,00
Aftor May 1, 2008, fee will ho $800.G0

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amrendmeat must be filed o chaage & geaeral partner.

12. GENERAL PARTNER INFORMATION

SOCUMINT ¢
RAME TRUEBE, JONATHAN P.

STRCET AvORESS | 4 TUFTOMBORO NECK ROAD
IY-S1-I MIRROR LAKE, NH

DOCUMINT #
R TRUEBE, HENRY A.

STCET AODRESS | 3113 € TABLE MOUNTATN RD
5127 | TUSCON, AZ -

DOCUMINT #
RAMC

ST Agss DO NOT WRITE

TIY-51-F

prom— IN THIS SPACE

KRN
SIMEET ADDNESS
{ry-51-2F

SOCUMERT £
HAMAE

SINEET ADDIESS
Crme-5t-2p

BOCKHRATHT £
HAKE

STREET ADDRISS
CIry-St-or

14. { hereby ceriily that the information supplied with this filing does nol tify tar the exemplians cantained it Chefter t 19, Flanda Statutes. t furlher cem‘l‘g that Ihe infermatian
Indicated on this repon is irve and accurate and thal my signature shall have the same legal eflect as if made ynder cath; thal § am a General Pariner of the imited parinership
oF the receiver o rostee empowered to execule this report as required by Ghapler 820, Florida Statutes.

SIGNATURE:W LN snathan P Truebe, Mar. 13,2006 455633492

R | SIGRATURE AND TYPED ORFRINTED NAME OF SIGNING GENERAL FARTNER Oaytrna Phare




