STAPLE CHECK HERE

. ¥
« 72006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

SECRETARY 0F 57415
DOCUMENT #A94000001061 ST DIVISToN e OF STATE
1. Entity Name !

A TO ZVENTURES, LTD.

Principal Place of Business Mailing Address
A4 N-FEDERAL-HIGHWAY-SHTE-204- 4401 N FEDERAL HIGHWAY-SHIFE204
BOCARATON-F-—3343+ © BOCARATONAFL333T
T o CORINMRL NN ACTAGIN
e dake bDrtt Rt 5700 Aahe i Rt R
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Kabe Wnzt,// Lele lintt F7 " 55.0521312 ot Appicade
é“ﬁa yé 3 Cz;:? ‘3%3 ygj CZ;‘TI{ 5. Cerlificate of Status Desirad d fi';gn‘:f;:“o"al
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

AMES, RONALD

4401 N. FEDERAL HIGHWAY, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signalure, typed O printed namea of registerad agent and title if applicable. DATE
FILE NOW!!! FEE IS $500.00
Aftar 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 he filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P94000056020 STREET AGORESS
NAME ATO ZVENTURES A, INC.
STREET ADDRESS } 17221 HAMPTON BLVD. CITY-ST-21P
CITY-ST-ZiP BOCA RATON, FL 33496
DOCUMENT # P94000056016
STREET ADDRESS T
NAME ATO Z VENTURES D, INC. L3205 Ni) 9T /iéf“‘h
STREET ADDRESS | 4285PW—67HTTVAY P ’
CITY-ST-ZiP
ONST-ZP | CORAL-SRRINGS. EL-38667 /%’/Lté land. ) 33 76
7
DOCUMENT # P84000056023 GTREET ADDRESS
NAME A-TOZVENTURES Z, INC.
STREET ADDRESS | 4756 S.W. 72ND AVENUE, SGfvE162- - .
CITY-5T-2IP EQRIAALBER DAL e -Elr—33369 en-siar jm /E’/ 3 3 3 / 9(
7
DOCUMENT # STREET ALDRESS
NAME [T ':‘I 1 E;%} o | l""_= ;""': :":
STREET ADDRESS mE T A (1 71 T3 e
Civ-5T-21P CITY-5T-2IP Ga4/24/06--01064--014 #2500, 30
DOGUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
g*\ NAME
STREET ADDRESS
CITY-5T- 2P
GiTY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicaled on this report is rugarmhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
gete this report &s required by Chapter 620, Floriga Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /6318 7 Daytime Phone #




