STAPLE CHECK HERE

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

DOCUMENT # A32496

1. Entity Name

FAUSEL CAPE CORAL LIMITED PARTNERSHIP

Pringipal Place of Business

5500 OCEAN SHORE BLVD.
SUITE 100
ORMOND BEACH FL 32176

Mading Address

P.C. BOX 2875
ORMOND BEACH FL 32175-2675

2. Principal Place of Business

3. Maiing Address

FILED
Apr 24,2006 08:00 AN
Secretary of State

LR

Suite, ARt #, etc Suite, Apt. &, elc. 15t MOORE CR2EQ03 (10/05)
City & Slate City & State 4, FEI Number Applied ?Er
59-3105151 | Net Applicable
Zip Country Zip Country - . $8.75 additanal
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ) ) Namea o

MILLIS, EDWARD A
1414 WEST GRANADA BLVD,, #4
ORMOND BEACH FL 32174

Sireel Address (PO Box Number is Mol Accepiabie)

City

ZpCode

FL

8. The above named entity subrnis this statement for the putpose of changing its registerad office or registered agent, or bath, in the State'of Florida, | am famifiar with, and

accept the abligatcns of registered agent.

SIGNATURE

Sigratms, iypms orrpfralec nama at e;s,]ts_reu agent snd wle i aorkaable

DATC

N e LTSI Ry ke e Tt T

I ey

oy T g RS RN 2

FILE NOW!! Fee is $500. *ﬁ* Aiter May ‘! 2006, fee. will be $900. ***l Maké eheck payable to Floridn Department of state. _j'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFLCE
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
DOCUMENT # $IREET ADDRESS
NAME FAUSEL, WALTER H
STREET ADDRESS 15500 OCEAN SHORE BL, #1600 oYY 2P
CIY-s2P | ORMOMD BEACH FL 32178 HOnoOas3337a
o — 05/05/06-801 25-002 sna 75
SIREET
EET ADDRESS CITE-5T- 71
CIrY-ST.2P
DOCUMENTY # STRELT ADDRESS
NAME
STREEY ADDRESS CiTY-87-7ip R
CITY.57-2IP
OOCUMENT # STRIE T AGORESS
NAME
STRELT ADDRESS CiY-51-2P
STy -ST-2P T
DOCUMENT # $HICET ADDRESS
HAME
STREET ADDRESS CITy-ST-21P
CIvY.&7-4F ’ .
BOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS a
CITY. ST- 2P
CHY.S1- 2P

14. | hereby certify that the information supplied with this hiing does not qualify for the exemptions cnntamed in' Chapter 119, Florida Statules. 1 further cently that the ?nfeimanan
mdicatad on this repatt 1S rue and accurate and that my signature shall have the same legal aetfect as if made under oath; that | am g General Pariner of the limited paninarship

or the recaver or trustes empowered to execule this feport as required b

Jomad

SIGNATURE: WALTEL H.

FAMLEL, hanova)

¥ jhapler 820, Florida Sﬁjtes !

Povdn e

H-2I-06
L 386-449)- 1815

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Diate Cayime Fhone #




