STAPLE CHECK HERE

|
2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006. .. .

FILED

DOCUMENT # A95000000840

1. Enfity Name

ALVAREZ & ALVAREZ, LTD.

Feb 06,2006 08:00 AM
Secretary of State

Mailing Address

2810 SAFE HARBOR D|
TAMPA FL 33678-4538

Principai Place of Business

2810 SAFE HARBOR DR.
TAMPA FL 33518-4538

L

2. Principal Place of Business 3. Maling Address

ALVAREZ, SERGIO
2810 SAFE HARBOR DR.
TAMPA FL 33618-4538

Suile, Apt. #:_efé.- Sutte, Apt £, elc. 15t MOORE CR2EUDZ (10/05)
City & State City & State 4. FE! Number L lApphed For
59-3320775 [ Iot Anicat
— — T
Zip Cauniry zip Country 5. Certfficate of Status Desied  [] ~ $8.75 Acciiona
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Nameg

Street Address (P.0. Box Number is Not Acceptable)

City 7'7F7L } Zip Coda

B. The above named entity subrnils this statement for the purpuse of changing it4
acceqt the cbugatons of registerad agent.

registered offica ar registarad agant, or bath, in the State of Florida, am familiar wﬁh. and

SIGNATURE
Sugnature, typed o printed name of degistered aaont arma nthe o appicabla

DATE

FILE NOW!ll Fee Is $500, 3

.Aher f-;ay 1, 20061 fee wil

T TN, L ey

he $900. - ** Make check payable to Ftonda Department ‘:gt state

A GENERAL PARTNER THATIS A BUSTNESS ENT!TY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFrCE
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change & general pariner.

12 GENERAL PARTNER INFORMATION ¥ 1s. ADDRESS CHANGES GNLY T
DUGUMINT £ ' STREET ADDRESS
NAME ALVAREZ, SERGIQ
STREEFADDRESS | 2§10 SAFE HARBOR DR, : CITY-ST-7iP
WIY-SU-ZF | TAMPA FL 33618-4538 f B —HROn0n4nat to
. ‘ _ S I 41T ..
DGEUNENT # : SYREEY ADDRESS 02/ 18/06-500335-005 500,00
NAME ALVAREZ, ZENIA
STREES ADDALSS | 2810 SAFE HARBOUR DR, i
GUTY-ST- 2
CoY-51- I TAMPA FL 33618-4538 - -
DOGUNENT ¢ | '
. STREEF ADDRESS
HAME ALVAREZ, DENMIS - I
< )
RLET ADURESS 144105 RIVERSTONE DR CHTY-51-ZF
SM-S-ZF | TAMPA FL 33624 ——
DOCUMENT
STRECT ADORESS
NAME
STRCET AQORLSS -
OiTY-57- 7 e
DOCUMENT # STREET ADDRESS
NAME I
STREET AODRESS T -
CiTY-51-2P oSt
DOCUMINT §
STRECT AGORESS
HAME :
STRLET AUGRESS .
ciy-51-2p omsra

indicated on this report i true and accurate and that my signature shall have

! SIGNATURE! o L Rzt

ar the tecelver or trustee empawered to execule This teport as required by Chapler 620, Florida Stalutes

Drevwi QL vpnee 22 fve

14,1 hereby cerfify (hat the information suppfi ed wnh this Ming does nat quaiily for the exemptions contained in Chapter 118, Forida Statuzes t further certily that the lmuutlduul

P

& sams ‘egal effect as if made under path; tat | am a General Pariner of the limited partnecshic

CPr2)
9 -5




