STAFLE CHECK HERE

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

FILED

1. Entity Name

RDOCUME_NT # A83000000360

EISENMANN TAMPA LIMITED PARTNERSHIP

Jan 31,2006 08:00 AM
Secretary of State

Principal Place of Business

300 EAST LONG LAKE ROAD,
SUITE 365
BLOOMFIELD HILLS M) 45304

Mailing Addrass

300 EAST LONG LAKE ROAD,
SUITE 365
~ BLOOMFIELD HILLS Mt 48304

R

2. Principal Place of Business

3. Maling Address

Butte, Apt. &, elc Suite, ApL. #, efc. 1st MOORE CRZEDDS (10;05}
City & State City & State 4. {Ef Number T |_ |Apntied Fer
38-3106437 | ot Appteat
Zp Country Zip Country " ; $8.75 acduionan
5. Cerfificate of Siatus Desired &0 Foe Required
5. Name and Address of Current Ragistered Apent 7. Name and Address of New Registered Agent
Name

MARQUARDT, EMIL C JR.
CLEARWATER FL 34615

400 CLEVELAND STREET, SUITE 800

Sirest Address (P.O. Box Number is Nat Accaplabiie)

|

City

o Fl_._] ‘Zip Code

accepi the obligations ot tegisterad agent.

8. The above— named entity submits this statement tac the purpose of changing its registered oflice or registerad agend, or both, in the Slate of Florida. | am familiar with, and

SIGNATURE

FILE NOWI!! Fee Iy $500, +¥¥ J

Signatura, typed or ponted rarme of regrsicrad agdt Aind tile i appicanle

er May 1, 2006, fee will

A GERERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THTS
NOTE: General Patners MAY NGT be changed on the form; an amendment must be fifed to change a genelal pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UNENT -
DECUMENT # Fa3000001 784 SiuEt | ADDRESS
NAME EISENMANN PROPERTIES, ING. 000004099498 .
-

STRLCT AOORCSS 300 EAST LONG LAKE ROAD, SUITE 365 CY-ST-2 02/03/36-8001 7812 500.00
Ciry-St-29 BLOOMFIELD HILLS Mi 48304 e ———
DOCURENT # STRECT ADDRESS
HAME _
SIREET ADQRESS LiTe-S1- 217
CHy-8T-2P -
DOCUNMENT F STREET AQDRESS
AR
STREET AGOBLSS Y- 81- 4P
CITY-§7-21P )
DOCUMINT § SIREET AGURESS
HAME o T
STREET ADORLSS CiTY-S-2P
Dy -51-29 L_
QACURIENT £ STRLET ADDRESS
NAML —
STREET ADDRESS Gty -5T-ZP

; ivi) BSEFUN -
0GGULTENT # SIREET ADDRESS
NAME — _
STAf: T ADDRESS CS3Y -ST-2f
oy -S89 -

SIGNATURE: By:

14. | hereby certily that the information suppiied with this filing does not quafify for (he exemplions contained in Chapter 118, Florida Statutes. | furihes certtify hat the 3nfefﬁléfiqn
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a Generai Pariner of the limwted parnership
of 1ha recewver 01 rusiee empowered to axecuta this reportt as fequired by Lhapter 623, Flgrida Statutes

i sen Manin Troperfies, o -~ Generat vaviner

o Al Moys le. Seh eoarz Vice Tres . g1-2.5- 2006 248-645- 14vy




