STAPLE CHECK HERE

2006 LIMITED PARTNERSH!IP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A93000000921 el S
1. Entity Name AR ' ','.'-, - .
LANTANA ONE LTD. P I RS
O6FEB 1L AMII: 18

Principal Place of Businese Mailing Ardross
3150 N. PACE-BLVD. 3150 N. PACE-BLVD. 'l
PENSACOLA, FL 32505 PENSACOLA, FL 32505 w
> P T I

1aq c. N*—'“ M.l G2 DY E. N H'\L- ] MhO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 ChgLP CR2E003 (11/05)

Cily & State City & State o 4. FEF Number Applied For
Qerin 0 iy = Pl 2 le : L 59-3195612 Not Applicabia

Zi Coun Zi
?gs 3 L{ W\f £ 3£ < 2 \d‘ Cw@ —g %, Cartificate of Status Desired O Eese zfquwdma'

"6. Name and Add of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name
KLOSS, WILLIAM M
3150 N. PACE-BLVD. Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32505 «—
29 B, VWinve Ml (leadd
City ?bdif\a L} FL [leCode Y4

B. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, i the State of Florida. 1 am familiar with, and accept

S,;:::?:TWW P {-\H" k,v-‘Jrﬁ'M \C L sy D-)-300b

nature, typed or privied name of regivtarad agent and iitl it apphcable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Garneral Partners MAY NOT be changed on tha form; an amendment must be filad to change a genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY R
DOCUMENT¢ | PB3000057 147 /
STREET ADDRESS
NAME DiSCOUNT CIGARETTES INC. \C) \\ E . f\/'-\NI“- M' |l‘ ﬂﬂﬂ-v./
STREETADDRESS | 3150 N. PACE-BLVD. CITY-5T- 27 )
onv-si-2p | PENSACOLA, FL 32505 Vo far o vl -'F\ 25 3Y
f
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY -ST-ZIP
LY T B B
pocymeNy s 7 & e LI NL_FT Ay [l
— STREET ADDRESS 02/28/06~-0101R--023  ##500.100
STREET ADDRESS CITY-ST. 2P
CITY.ST. 2IP
’ STREET ADDRESS
MAME
STREET ADDRESS
LTy - 51- 7P
CITY-5T-2IP
OOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P =
DOCUMENT ¢
STREEF ADDRESS
NAME
STREETA CiTy-5T-2F
dity-st-zp S
ﬂ: | hareby centify that the information supplied with this filing does ality for the exernptions contained in ter 119, Florida Siatutes. | further certify that the information

. indicated on this report is trye and accurate and that my s\gnature sha have the samae lagal effect as if mads er cath; that | am a Ganeral Pariner of the limited partnership

the ri erver ee o execute this re as requ Chgpter Florida Statutes
\) FUJ:;‘—« trus: %l ecute |l . p&olw’rfedgy D 620 da Statut g'gf)
SIGNATURER ’ dwh o \ e e Cage R 1-Des o Seswed

SIGNATURE AND T’ﬂ'ED oR Pﬂllﬂ'ﬁb NANE OF SKINING GENERAL PARTRER Date Daysme Phone ¢




