STAPLE CHECK HERE

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

DOCUMENT # A33153
1. Entity Name F | L E D
ESCHERT LIMITED PARTNERSHIP | 19 25
Principal Feace of Business Mailing Address S E [_’ l\._ innyY U[‘ S TA[ E
15153 CAPTIVA DRIVE 15153 CAPTIVA DRIVE AHASSEE FLORIDA
CAPTIVA FL 33924-0944 P.O. BOX 944
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05}

City & State City & State 4. FEi Number 06-1343140 Applied For

= Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O Ei‘ggq&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%g?S%Eglb:{'?VAANDI\gWE Streel Address (P.0. Box Number is Not Acceptable)

CAPTIVA FL 33924-0944

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and
accepi the cbligations of registerad agent.

SIGNATURE

Signatura, typad o printed name of registorad agent and itie if applicahle. DATE

s Aner May : .2006, fee will

"l FILE NOW!!! Fes is $500.. e.5900. ¥4+ Make cheek Bayable to Florida Department of State.: .

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDFIESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS L =L = S5
g ESCHERT, JOAN M Usﬂ_tdmb——ljiDU.}-—c_u].g ##500. 1)
STREET ADDRESS
15153 CAPTIVA DRIVE S—
CiTY-ST-2P CAPTIVA FL
DOCUMENT #
STREET ADDRESS
NAME RUEDA, SUSANE
STREEV ADDRESS 16 ZIMMER ROAD CIrY-S1-2IP
CITY-ST-2P GRANBY CT 06032
DOCUMENT ¢ STREET ADDRESS
NAME COOK, KIMBERLY E ' e — —
STREET ADOHESS | 700 BAY ROAD - T
700 BAY ROAD CITY-ST-20
CY-ST-0P | DUXBURY MA 02332
DOCUMENT # STREEF ADDRESS
RAME ESCHERT, JAMES M
STREET ADDRESS | C/O ASPINET, ROUTE 10 S
CITY 8T 21F AVONCT ]
BOCUMENT # STREET ADDRESS
NAME ESCHERT, WILLIAM E
STREET ADDRESS |C/O ASPINET, ROUTE 10
CITY-§1-2IP AVON CT eirv-51-2
DOCUMENT #
- STREET ADDRESS
streeT AnDRESS ITY-5T-2IP
CNY-ST-21P oir-se

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or lrusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 0% i 0. Enhens 5/131}66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER DJ‘ln N Doytme Phone ¥




