CHECK HERE

E

STAPL

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEL
Due By May 1, 2006 SECRETARY OF S7ATE
— DJ‘. ISIGN 5F cont "ORATIONS
DOCUMENT # A93000001232
ICOT LAND, LTD. 06 APR21 AM[0: |5
Principal Place of Business Mailing Address
13925 58TH STREET NORTH 13925 58TH STREET NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760

L

2092006 No Chg-LP CR2EQ003 (11/05)
4. FEt Number Applied For
59-3213460 kot Applicabie
5. Certificate of Slatus Desired $875 Adcitienat

Fee Reguired

6. Name ang Address of Current Registered Agent

LUECK, FRED
13825 58TH STREET NORTH
CLEARWATER, FL 33760

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

SIGNATURE

Signature, typed or prnted name of regmstered agent and tite d appicable. DATE

FILE NOWI! FEE IS $500.00
After May 1, 20086, Fee will be $900.00

A GENERAL PARTMER 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 be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

[GUMENT i V40352

RAME ICOT CENTER, INC.

STREET ADORESS | 13630 58TH STREET NORTH
ary-gr- a8 CLEARWATER, FL 33760

DOCEHMEMT #
NAME

STREET AGIRESS
CIMY-51-7iF

DOCUMENT
WAME

STREET ADDRESS
CITY-5Y- 1

G LMENT &
NAME

STREET ADIRESS
Cny-si- a8

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-A8

DOGHMEN: ¢
NAME

STRERT ADDRESS
CNy-51-42

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatecd on this report is rue and accurate and that my signalure shall have the same IF?aI effect as if made under cath; that | am a General Pariner of the limited parinership

or the receiver or trustee emp toexecute this re as required by Chapter 620, Florida Statutes
/ -
5//0_3 /0(0 22 7-SaY-YEZT

smuiyﬁm AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER v Date Daytrme Phone #
f

SIGNATURE:




