STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

' DOCUMENT # A28808

1, Entity Name

{L}TBE!}_ANDO BELTWAY ASSCCIATES-ROUND LAKE ROAD,

Jan 27,2006 08:00 ANV
Secretary of State

Mailing Address

120 EAST COLONIAL DRIVE
ORLANDO FL 32801

Pringipal Place of Business

180 WILSHIRE BOULEVARD
CASSELBERRY FL 32707

RO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc. 1st MOORE CR2EU03 (10/05)
iy & State Cily & State 4. FE{ Number ) - I' | Asplied For
59-2970430 | |not Appiicar
Zip Country Zip Country 5. Cerificate of Staus Desied [ EQBE.EESQ Lf;ig;tional
{ 6. Name snd Address of Gurrent Registered Agent 7. Name and Address of New Reglsagq Agent
! Mame - o
H
: MORLEY, PATRICK M. "
Street Add P.C. Box Numb N |
180 WILSHIRE BOULEVARD reg ress ( % Number s Not Acceptable}
CASSELBERRY FL 32707 -
City F':.. j Zip Code

accept the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or baoth, in the State of ﬁor%da. | am famitiar with, ang

Sagnature, tyuea or prsmad nami of reqratorad agant ard btie f apoicanie.

W

FILE NOWIL Eee is $560 A Aﬂer Ma 1z 5008, |

be §900. ¥

e S A s e e B T i ) R

S
Ha ke _ljeck payable to F!onda Department

iy L R

A GENEHAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT[VE WITH THIS OFFICE
NOTE: Generai Pariners MAY NOT be changed on the form; an amendment must be T:led to change a general pariner.

12. GENERAL PARTNER INFORMATION §J 13 ADDRESS CHANGESONLY )
DOCUMENT #
STREET ADDRESS
NAME MORLEY, PATRICK M. B
STREET ADGRESS | 180 WILSHIRE BLVD.
CY-ST- 29
ory-ST-2P JCASSELBERRY FL 32707
DOCUNENT # STREET ADDAESS ilﬁ"l’”lﬁﬂf‘éﬁﬁ }“'ﬂ
NeME HEAVENER, JAMES W. A2 A ATE-R0NNA-N T S an
STHEET ADDRESS | 180 WILSHIRE BLVD. GITY-ST- 29
ony-st-aP - |CASSELBERRY FL 32707 ———
OOCUMENT 1 SIHEL: BAHESS
HAME WALLACE, RONALD D. -
STREET ADORESS | 180 WILSHIRE BEVD. CiTY -5T- 2P
GT-SI-2P - \CASSELBERRY FL 32707 -
DBOCUMERT # STREET ANDRESS
NANE
STREET ADDRESS CiTY-$1- 2P
LITY-S1-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITy-ST-71P
oY S1-TP '
ODCUMENT # STREET ADDRESS
NAME _ —
STREET ADDRESS Ty-5T-AF
QIY.S1-2P e

SIGNATURE:

14. | hereby certity that the information supplied with th|s filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes t further certify that the mforrnatlon
indicated on this report is true and accurate and that my signature shait have the same legal efiect as if made under path; that | am a General Partner of the limited partnership
o the receiver or trustee empowered {0 execute this repon as required by Chapter 620, Fiorida Statules

> P hodey

/(950G %0’1/9?%010‘]

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Date

Daytme Phone #



