STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
- DUE BY MAY 1, 2006

- f
DOCUMENT # A94000000141 CRETARY OF STAIE
1. Eniity Name DIVISION OF CoRPoR ATIONS
CAYO HUESO COTTAGES LIMITED PARTNERSHIP 0
SMAR 27 AMIy: I
Principa! Place of Business Mailing Address
1205 CALAIS LANE 1205 CALAIS LANE
o e HII’I“ ml ‘IW |‘IH Ilmllm ||m m[’ IIN ||’|’ Hl” |’||’ Hl’l” |’ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. 15t MOOQORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
65-0407533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 7, E‘g‘gigggfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBzEgsAgE)Liﬁ’SJLAAmE M Street Address (P.O. Box Nurmber is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signatre, typsc of pn(‘w e

] agent and htie if applicaf}ls.

A GENM PARTNEH 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 tc change a general partner.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREEY ADDRESS
NAME BENAVIDES, JAIME M
STREET ADDRESS | 1205 CALAIS LANE CITY-ST-2P
LTy-51-2p KEY WEST FL 33040
BOCUMENT # STREET ADDRESS / , /
NAME BENAVIDES, NELA J c:v; 05 ( :ﬁ ,é LS /U
STREET ADDRESS | 702 CATHERINE STREET - -~
CITY-ST-ZIF
CTY-STZP  |KEY WEST FL 33040 A//{.«y /M&J‘] /’/e « gt ‘gO 9/0
o ¥ & — s
DUCUMENT ¢ STREET ADDRESS /
NAME HARDY, WHLLIAM MD. S S pR—
STREET ADDRESS
ADD 263 FAIRWAY LANE CITY-ST-2IP
CITY-5T-2P ONEIDA TN 37841 -
DOCUMENT # 7 AR T T
b STREET ADDRESS 0471005~ ilﬂ'-}‘:'—“l} H ’H’ ﬂﬂ 10
STREET ACDRESS
CITY-ST-2IP
CITY-S7-7P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
oITy-5T-7P
DOCUMENT ¢ STREET ADGRESS
HAME
STREET ADDRESS
oITY-ST-2
oITy-51-29

14. | hereby cerlify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue as rate and that my gignature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited parnership

or the receiver or trustes e owere o execute hiaTE a} required by Chapter 620, Florida Statutes 3 O\r C;j?\,

- / 721//?2; ,?ﬂ//‘)(//alzé_f“)/o/oé SJ23

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERMHTNEH Daia Daytime Phone #




