STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F“_ED
DOCUMENT #A27021 SR
1. Entity Name i " 1.
STRAWBERRY RIDGE, LTD. 06HAY -1 AM 8: Lk
S SECEETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
11300 4TH STREET N., #200 11300 4TH STREET N., #200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T s AR AR ER AR ANEEERONT
Stite, Apt. #, etc. Suits, Apt. #, etc. 04182006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
59-2904350 Not Applicable
Zip Country Zp Country 5. Certificats of Status Dosired ;fl ?:-z:mm'
§. Name and Addreas of Curront Reglstered Agont 7. Name and Addreas of New Registered Agent
Name . R
SEMBLER, M. STEVEN e V. Fanell;

11300 4TH STREET NORTH, #200 Street Address (P.0. Box Number is Not Acceptable) A
ST. PETERSBURG, FL 33716 mamwﬁ 200
City

Zip Code
SE?MELEL. FL | 25,
8. The above named entity submits this staternent for the purpese of changing its reglistered office or reglstered agent, or , in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE %@.&L@L\’F&nﬂl: I-20-0f
Sigrature, typed of ol regl agerd and Eta If DATE

— SO0 r=012345
; May 1. 2006, Foo will bo £ Us.«*ez,fne—ﬂ—olﬁzﬁﬂ}zma ?*'Q'UB. 75

Aftor May 1, 2006, Feo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to changa a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # K30509
STREET ADDRESS

RAME STRAWBERRRY RIDGE, INC.
STREET ADCRESS | 11300 4TH STREET NORTH, SUITE 200 e ——
cry-s1-ap ST. PETERSBURG, FL 33716
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
COY-SI.IP CITY-57-2P
BOGUKENT / STREET ADORESS
NAME
STREET ADDRESS
oTY-ST_21 CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2P
CITY-ST- TP -
DOCUMENT #
WAt STREET ADDRESS

: Cciy-ST-2P
- ST-29
DOCUMENT # STREET ADDFESS
NAME
STREET ADD CITY-$T- 2P
CAY-ST-ap

14. | heraby certify that the information suppliad with this filing does not guahfy for the exemptions contained in ter 119, Rorida Statutes. | further certify that tha Information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustes empowered to exacuta this report as required by Chapter 620, Florida Statutes

. . A A Iy
sorne vl Bt vt mpmpe
L/



