STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006

— May 01, 2006 08:00 AM
DQCUMENT # A29103
1. ety Name ecretary of State
CHBNG FAMILY PARTNERSHIP, LTD.
Principal Place of Business - Mailing Address
4131 SALTWATER BLVD. B 4133 SALTWATER BLVD.
MR
2. Frincipal Place of Business 3. Maiing Address
'ﬁ—Suste, Apt. 4, gic, - Sune, Apt. #, elc. 1st MOORE CR2ECO3 (10/05)
Crly & State City & State 4. FEI Numbe | |Apolied T
’ T 502080393 | jeeee,
Zip Country Zp Gauricy 5. Corlificate of Status Desired o ?8'75 Addtional
eo Required
B §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen’tﬁ T
Name
ggﬁgjfé.? l;ﬁigﬁ%Hl\[IElt_\l'FgN% JR. BLVD 7 Street Address [P.O. Box Number is Nat Accentable)
SUITE 112 -
TAMPA FL 33603 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regimtered office or registered agent, ar bath, in the State of Florida. { am famifjar with, and
accept the cbigations of registered agent.

SHANATURE -
SHgnture, tYPES OF prried name of FRGEICTE0 Agerd and Mo X apphcains, PATE -

- =

t of Stai:

<. i i

. FILE NOWII Fee is $500. »xx Aftér May 1, will G $900. “+% Make check payabie ta Florida Départmen

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

12. GENERAL PARTNER INFORMATICN 13. - ADLRESS CHANGES ONLY )
QOCUMONT #

STREE T ADORESS
HAME CHANG, CHIH CHIEN, M.D.
STREET ALDACSS {BQT E. BUFFALO AVE, #1112 5545
T Lo o B VE, CITY-ST- 2 HAGNRNSS493Y

AR ¥ Y ¢ {n g o PN 1 Y
A CHRES SFRIE e TR

DOCUMINT £ STREET ADDRESS
MAME
STRLET ADURESS CITY-51-21p
giY-5T- 20 -
DOCUMENT 2

SIHEE| AUDRESS
NAME - -
STRCET ADORISS T8
LTy -ST-2F e
DOCONENT } i N

SIHkLT AUGRESS
NAME
STRELT ADDALSS CITY-ST- 2
City-51-21p sk
TOCUMENT ¢

STRCET ADDRESS
NAMEL
STREET ADDRESS Y- 51 2F
CFy-85- I o

‘ . - N -

OOCUMENT #

STREET ADDRESS
NAME
STREET ADTRESS TY-81- 77
CITY-57-2IP Gt

14. | hereby certfy that the information supplied wilh thes fling daes not gualify for the exemptions confained in Chapler 119, Fiorida Slalules. 1 urther cartify that Lhe} o uucm.;.:_;.
indicated on Ls seport is flue and accurate and that my signature shall have the same legal effect as if made undes cath; ihat | am a General Panner of the limitad parinersl
of ihe raceives ar rustee empowered to execute this report as required by Chapter 520, Florida Stalutes

SIGNATURE: _ WA ¢ Hud Ho G213 2005  (B3)229-6/39




