2006 LIMITED PARTNERSHIP ANNUAL REPORT £

STAPLE CHECK HERE

£
Due By May 1, 2006 oy EERETAR yﬁQJF
SIGN e £asH STAIE
DOCUMENT #A25419 PORAT N
1. Entity Name . 06 HAR 27
FLORIDANISTA, LTD. 4
- ’ »
IC H1o: 37
Principal Place of Business Mailing Address
1211 N. WESTSHORE BLVD., SUITE 700 1000 MARKET STREET, BUILDING 1
TAMPA, FL 33607 PORTSMOUTH, NH 03801-3358
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. #, elc 01232006  Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEl Number Applied For
59-2854912 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRITCHFIELD, RICHARD S
1001 E. ATLANTA AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee 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
DOGUMENT # L98000001758 STREET ADDAESS
NAME AS.A ONE,LC. o= LTI T T e Lo B Iy i
STREET ADORESS | 1211 N. WESTSHORE BLVD. ) D4 0G0 0B0- -1 sklog, or
GNP | TAMPA.FL 33807 oITY-5T-7P 24 OR-—0030--01 #5268, 25
DOCUMENT # L98000001761
TR
NAME A.S.A. TWO, L.C. STREETADDAESS
SIREETADDRESS | 1211 N. WESTSHORE BLYD. CITY-5T- 7P
CITY-5T- 7P TAMPA, FL. 33607
DOCUMENT ¢ F95000000085
STREET ADDRESS
NAME TWO STARS, LTD.
STREET ADDRESS | 6239 MEDORA ROAD CITY-5T-2Ip
CITY-5T-21P LINTHICUM, MD 21090
DOCUMENT £ P98000037458 STREET ADDRESS .
RAME ORMAR CORPORATION LA\ . BMaSC Ol | Solde a6y
STREETADDARESS | 1100 LINTON BLVD., SUITE C-2 CITY-ST- 2P J
Gn--22__| DELRAY BEACH, FL 33444 D\ary Roa i, EC 33UK R
DOCUMENT ¢ - ! ik \/
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMEN £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
GITY-5T-ZP f st
14. | hereby certify that the inf ion sgbp#ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
Thdicated on this report is tn nd actufate and that ‘YE:SI atura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
oi the receiver or trustee e ereg to ercute this oft s required by Chapter 620, Florida Statutes
. N
SIGNATURE: a . Q\dt\ca\ C L—)Q A\ % (e -
ISQMETURE AND TYPED OR PRINTE( NAME OF SIGNING GENERAL PARTNER T Date Dayiima Phone # 22 [¢(*I7™




