STAPLE CHECK BERE

2006 LiMlTED.PARTNERSHIP ANNUAL REPORT (AR)

* rcy ”

DUE BY MAY 1, 2006

DOCUMENT # A94000000090

1. Entty Name

CHINA GROUP LIMITED PARTNERSHIP

Principal Place of Business
P.O. BOX 22887

LAKE BUENA VISTA FL 32830

" Malling Address

P.C. BOX 22887

LAKE BUENA VISTA FL 32830

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, ¥, atc.

FILED

Apr 25,2006 08:00 AM
~Secretary of State

LT

Sutte, Apt. #, ete. ist MOORE CR2EOC3 (10/05)
City & Siale City & State 4, FEI Number Appﬁeg Far
59-3416273 Not Appiicat
v Country Zp Couniry 5. Certificaie of Status Desired B/ §e8e-gg:| é;?:éiima}
6. Name and Address of Current Regfistered Agent 7. Name and Address of New Registered Agent
Name

CYNTHIA YU

% MARCO POLO COLUMBUS & FERRAIL

9101 S.R. 535
ORLANDO FL 32836

Street Address {P.O Box Number 15 Not Acceptable)

City

FL

Zip Coda

8. The above named entily submits this statement for the pUrpose of changing its registered office or registere@ agent, or both, in the State of Florida. | am familiar with, ang

accept the cbligations of registered agent.

SIGNATURE

Swgnature, lyped or nanted name ol regisiered agent and Lk if applicalie

T DAE

FILE NOWIH!! Foe is $500. »x After May 1, 2006, fec will be $900. *+ Make check payable to Florda Dopart

R T P, S e

ment of State.

A GENERAL PARTNER THAT IS A BUSINESS EN'ﬂTY 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 pariner.

1z GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCLUMENT # $32787 STRECT ADDRESS
NAME AMERICANA HERITAGE GROUP, INCORPORATED -
STREET ADDRESS 19099 S.R. 535 CITY-5T-7IP '
CIY-5T-1F JORLANDO FL 32836 LO0O0H521335 ST
DOLUMENT # - Hoad Uy Ub—ol AT Ll
STREET ADDRESS
HAME
STREET ADDRESS 1Y -ST-7F
CITY-ST-2iP '
DGCUMENT # STAEET ADDRESS
MAME
STRRET ADDRESS TY-5T-7P
£ITY-$T-21p e
—i o
DOCUMENT # SIREET ADDRESS
NAE ;
STREET ADDRESS CITY-§T-7P o
CITY-SY-28P
TXOCUMENT ¢ STREET ADDRESS
NAME |
STREET ADDRESS CITY-SE- 7P
CiTY -S1- 7P -
b ) | '
CUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS &1
CIvY-5T-21P e

14, | hereby certify that the information supplied with thig fiing does not quality for the exemptions contained in Chapler 118, Florida Statutes. § furlher certfy hat e Tiomai
ingicated on this report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pariiesi
of the recever o rusies empowered to exetule this report as required by Chapter 620, Floridd Statutes :

SIGNATURE:

ﬂ W YiNg  FRE] AWg, 06 & p

_ Yo /‘Lc?o_é

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae

Daytive Phone #



