STARLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 14,2006 08:00 AN

ngmﬂdENT #A93000000927 Secretary of State
THE SUMCARLOS LIMITED PARTNERSHIP L.L.P.
Principat Place of Business Mailing Actdress
FT AMveRS L. 33512 T ERS L. 35912
— AN R
03062006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE & P Tiomeara
T rEme s cSou <4 86-0453898 ot Applicatle
5.'Ceﬂ|ficate of Status Desieg L] %g;g} L“l‘lf:é“"“a'

6. Name and Addrass of Current Registered Agent

T%?ﬁgﬁg)OHENS@l’REET DO NOT WRITE
FT. MYERS, FL 33902 IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and aceept
the obligations of registered agent. .

SIGNATURE

Signalure, ypad o printed name of Tegistered agent and e if eplicabls. o N DATE

FILE NOWII! FEE IS $500.00
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 ha ﬁled te change a generai partner

12, GENERAL PARTNER INFORMATIGN

DOCUMENT # PE3000040774

HAME SUMCARLOS, INC.
STREET AGDRESS | BET1 HALIFAX AVE.
GiTY-51-ZF FT. MYERS, FL 33912 TELLD ,Jgfi

0975
Tz

02 500,05

g
i - - !

DOCUMENT § ;_.3‘4‘)’ g"jr\!‘: o

NAME

STREET ADORESS

CITY-ST-2IP

et Y/u oy

STREET ADDRESS

st ar 4 \aop DO NOT WRITE

QOCUNENT# o IN THIS SPACE

BAME
STREET ALDRESS
CiY-57- 07

DOGUMENT #
RAME

STREET ADDAESS
CIy-ST- 27

DEGUMENT #
NAME

STREEY ADDRESS
ciTy-51-29

s ﬂm does not quality for the exempfions cantained in Chapter 118, Florida Statutes, ! further certify that the information
e angfat my s gnaiure shall have the same fegal effect as if made under oath; that 1 am a General Pariner of the fniiied parinershig
e thi spart as required by Chapter 620, Florida Statutas

59‘-(/]7% Semgnoes Lv< éA& ?/M/oto 2394 SH477

TURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTHER ] oa Daylme Phore #

14, | hereby certify that the information suppli
indicated o this report is trug and
ar the receiver or trustes empowen

SIGNATURE:




