STAPLE CHECK HERE
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2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A30709

1. Entity Name
PUERTO RICO RESORTS LIMITED PARTNERSHIP ,
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Principal Place of Business

111 W. FORTUNE ST.
TAMPA, FL 33602

Malhng Address

111 W-FORTUNE ST
TAMPA, FL 33602
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2. Principal Place of Business 3. Mailing Address

ARG AD

Suite, Apt. #, etc. Suite, Apt, #, atc.

050120086 Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Number Applied For
52-1554369 Not Applicable
zp Country 2p Country 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALLEN, DAVID H

" Qndee P _Cllen

111 W. FORTUNE ST.
TAMPA, FL 33602

Street Addrass (P.O. Box
1A

w ber is Not Acg ﬁrable
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8. The above named entity submits this statement for ihe purpose ¢of changing iis registered office or ragistered ageny, or both, in the State of Florida. | am familiar with, and accept

the ohligations

Ath‘f P c‘\“"\ MV?

S‘Il ,ai-

SIGNATURE

e, lypod or pnnted rame of regisiered agent and ulle it apphcable.:

DATE

£

FILE NOW!!I! FEE IS 5500.00
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.

13, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # M32447 STREET ADDRESS
NAME CARIBE HOTELS, INC.
SIREET ADDRESS | 111 W. FORTUNE ST. CIIY-S7-2IP
CIrY-ST-21P TAMPA, FL "
DOCUMENT # . STALET ADDRESS
NAME ' :
STREET ADDRESS CHIY-S1-2P
ST 0 TOOD746245 1 T
IS7 1570601048 .
DOCUMEN # SIAEE] ABDRESS
NAME
STREET ADDRESS | »
ciry-$i-2w

CITY-ST-2P

[
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

<oy s1-zip
CHTY-ST- 7P
MENT # S

DOCUME R STREET ADDRESS
HAME T :
STREE] ADDRESS ' vl Y- S1-21P
CIFY-ST-2P L -

T
DBCUMENT # STREET ADDRESS
NAME
FIREET ADDRESS e si-ap
Cav-51-2P -

14 | harahy certify that the information supphied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
F?ai efléct as if made under oath; that | am a General Partner of the limited parinership

indicated on this report is true and accurate and thal my signature shall have ihe same le
or lha receiver or trustee smpowerad 10 execute this reporl as requirad by Chapter 820,
. B

SIGNATURE:

A Jre P Gﬁ”ti\

orica States

sl loe (312294686

ATURE AND 'IYPED ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytane Phone




