STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A93000001305
![:1 ;\E./rl‘gyﬁf‘!n%e PARTNERS, LTD.

Prngipal Place of Business

1304 WEST FAIRBANKS AVE
WINTER PARK, FL 32789

 Mailing Acdress

1304 WEST FAIRBANKS AYR
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2006 08:00 AM
Secretary of State

BRI AN

61132006 Ng Chg-LP CRZEQDS (11/05)
4. FE| Numnber Appliad For
59-3184291 ot Appiicable
o . £8.75 Additional
5. Certificate of Status Desired '& Fee Roquired

8. Name and Address of Current Registered Agent

ALLY, ARTHUR
1304 WEST FAIRBANKS AVE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statemant for the pufpase of changing its registered office or registered agent, ar boih, in the State of Florida. [ am famiiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signanure, fyped o printed rame'of ragistared agem and et apoticable

FILE NOW!! FEE IS $500.090

After May 1, 2006, Fee will he $300.00

| E—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed fo change a general partrer.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ | PS2000014840
NAME CQOVENAMT FUNDS, INC.
STREET ADDAESS | 1304 WEST FAIRBANKS AVE
OY-ST-IF | WINTER PARK, FL 32789

DOGUMENT #
NAME

STREET ADDRESS
CITY-57-7

OUCUMENT #
NAME

STREET AJORERS
CIY-ST-TF

DQCUMENT ¥
NAME

STREEY ADDRESS
ciry-sr-Zie

OGCUMENT #
HAME

STREET ADDRESS
City-ST-2ip

DOCUMENT # T -

NAME
STREET ADDRESS
CIry-s7-o7 -

.,

LANOo0330218
fi3/23/06-B0013-003 153.75

DO NOT WRITE
IN THIS SPACE

14. | hareby certily that the Information supplied with shis ﬁifng does not quaiify for the 'e;emptions contained in Chapter 118, Porlda Statutes. { fuither certify that the information

indicated on his report is true and accuraie’and that my signature shall have the same legal effect as ¥ made under gath; that | are & Genera) Paringr of the limited parinership

or the receiver ar trustee empowered §

SIGNATURE:

ecute this report as requited by Chapter £20, Florida Statutes

TR LY e

RINTED NAME OF SIGNING GERERAL PARTNER

S gﬁf/éé 2N RIE

Date Daytime Phane #

ARy




