STAPLE CHECK HERE

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

DOCUMENT # A95000001939
1. Entity Narne
NORTHWEST DOOR & HARDWARE, LTD.
Principat Place of Business Malling Address
4315 WEST KENNEDY BLVD. 4315 WEST KENNEDY BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. \& ist MOORE CR2E003 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-3350292 Not Applicable
Zip Couriry Zip Gountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES GLAVASICH

SO¥T ffeyé"[/ﬂ/é’ Street Address (P.O. Box Number is Not Accepiable)

454-OtB-OAR CIRCLE—
PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Signalure, typad or privted name of registered agent and tile il applicable. DATE

o

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ .
PA5000094225 STREET ADDRESS
NAME HARDWARE TAMPA, INC.
STREETADGRESS | 4315 WEST KENNEDY BLVD. CITY-ST-2IP
CIY-S1-7P | TAMPA FL 33609 = TS e R
DOCUMENT # v s i J0E .T.F— D r":i
) TREET ADDRESS " F AT TR —— —[0E6 #5000, 1
s 02/715/06--11004--0U
STREET ADORESS CTY-ST-2F
CITY-57-21P -~
DOCUMERT 4
STREET ADDRESS
| e _ == — =
STREET ADDRESS
CITY-S1-2IP
CImy-S1-ZiP
DGGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CHY-S1-2IP
CHrY-81-2IP
DGCUMENT 4
GCU STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST- 217
CITY-ST-IIP.
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP -

14, | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or truslee emxecule required by Chapter 620, Florida Statutes

SIGNATURE: A %’//4 §/3-255- 3¢ 2,

S}Bﬁ)ﬁ’nz AND TYPED OWPRINTED NAME OF SiGNING GENERAL PARTNER ™"/ Da= Daytime Phone #




