STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F“.ED

DOCUMENT # A94000001820 _
06 MAY -1 AMB: 36

1. Entity Name
FLORIDA OPPORTUNITY INCOME PARTNERS, LTD.

TSEC:EETAR Y OF STATE
Principal Place of Business Mailing Address ALLHHASSLE FLORIDA
5312 SPRING HILL DRIVE 5312 SPRING HILL DRIVE

SPRING HILL, FL 34606 SPRING HILL, FL 34606

e s ——— <1 IR RO

(o9 ommexeislSA 1og ().

A

Stite, Apt. #, etc. Suite, ApL. #, atc. 04262006  Chg-LP CR2E003 (11/05)
City & Stata City & 5 i 4. FEI Number Applied For
3& An ‘pox.el F L . an !wz_cl FL. 59-3285270 Nol Applicable
%’ 211 | Country Z§ e RY, Country 5. Centificats of Status Desired  [J fggg‘ Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Atame . =
REGISTERED CORPORATE AGENTS, INC. aL “epf B{"e%/ 2 713’ «-;? el dice fﬁ%u‘
612 S MLK JR‘ AVE- reel ress (. X er is Not Cepla iz . y
CLEARWATER, FL 33756 /64 L i G806 [ S z<ef
City 5—-» / FL i Zig Code,
e foad Ba27/

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

/.&’-/7%@"' T Lrepnes Mitice VA, oS 2S ol

SIGNATURE + 7
Sinﬁu.ro, Typed of printed name of registered agen! and Litle if appicatie.

FILE NOWIIl FEE IS $500.00
After 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 be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P94000086918 ¥
STREET ADDRESS (
NAME BARON CAPITAL H, INC, l 09 U)., omme £.Cila / S‘I’t ed"
STREET ADDRESS | 15855 FARMINGTON ROAD /
oTY-st-2p : .
CRY-51-2¢ | LIVONIA, Ml 48154 55Lﬂ ﬂ[ux.éf F L. 3271¢
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ClrY-ST-2p
CHY-ST-ZP h
DOCUMENT # TREET ADDRESS
NAME ST SO00P50193733
STREET ADORESS . U5/22/06—01021--023  *#500.00
CITY- ST-2P
CINY-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I
CATY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ClIY-ST.2
CITY-ST-2p
DUCUNRNT # STREET ADORESS
HAME
* STREET ADDRESS
CITY-ST-2P
CIvY-51-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eiect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustes empowerad to execule this report as required by Cnapter 620, Florida Statutes

SIGNATURE:

B R Y A LP 7 EPs PR

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




