STAPLE CHECK HERE

ZOM‘LJ'ﬁI?ED PARTNERSHIP ANNUAL REPORT = g:"i 1
Due By May 1, 2006 it
DOCUMENT # A95000001849 06FEB 20 PH L: 06
1. Entity Name
ARB“GTINE ASSOCIATES LIMITED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1350 WEST BAY DR 784 CORTEZ AVE.
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
01182006 No Chg-LP CRZ2E003 (11/05)
DO NOT WRITE IN THIS SPACE e Aopies T
59-3351118 Not Applicable
5. Certificate of Status Desired O Ei';gﬁ:’g“ma'

6. Name and Address of Current Reglstered Agent

Dot CORTES AvE DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered offica or registered agent, or both, in the ﬂflﬁ ?il 'ji'@ miliar with, ang accept

the obligations of registered agent.
nasn2/k @ﬂﬂﬁé. 132 25000

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphicabla. DATE
FILE NOW!II FEE IS $500.00 . UUDD'— E’mm
After May 1, 2006, Fee will be $900.00 . 3/02/ 16~ 13 250,00

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 generai partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
HAME ARBUTINE, MILLER B TRUSTEE OETan

P e
STREET ADDRESS | 784 CORTEZ AVE 1@?{]‘:}5 010t s- L"{J
onv-$1-2p | BELLEAIR BLUFFS, FL 33770 i

=il
30 wwesh, 0

DOCUMENT #
KAME ARBUTINE, PATRICIA L TRUSTEE 1 L o
SIREET ADDRESS | 784 CORTEZ AVE 2707 0b-~01 053~
omv-stzp | BELLEAIR BLUFFS, FL 33770 :

{0
$0

151
{50, 00

-+

1%
F o

DOCUMENT # s ‘ L .
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-4P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #

CiTY-S1-2IP

- ' 4*}\17’\&()%

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

14. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the Inmned partnershnp

of the receiver or rustes ered 10 executs this repogkas requlfed by Chapter 620, Florida Statules

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTRER Date Daytime Phane #

SIGNATURE:




