STAPLE CHECK HERE

3006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A96000001

1. Entity Name

CHRISTOPHER PROPERTIES, LTD.

104

Principal Place of Business

3324 SQUTH MACDILL AVENUE
TAMPA, FL 33629

Mailing Address

3324 50 CDILL AVENUE
T L FL 33629

2. Principal Place of Business

3. Mallmg Address

100 And Ave .

AR Ao

Suite, Apt. #, ete. S‘ﬁ:ﬁot, #, elc. 2012006 Chg-LP CR2E003 (11/05)

City & State .Fty & State 4. FEI Number Applied F¢
fersburg, FL 59-3381907 Not Aol

Zip Country Country

33701- H23T7| WUSA.

5. Certificate of Status Diesired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
MIAMI, FL 33131

Name

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

City

FL

Zip Code

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 familiar with, and act

the obligations of registerad agent.

SIGNATURE

Signakme, typed o printsd nams of regictersd agant and s i spplicable.

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee wlill 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO6000018752 .
STREET ADDRESS T =
HAME B.C. TAMPA PROPERTIES, INC. , m_'—f!:' ':r' Ct 5-"':.’ }:-} “"“;}r- },,Jm .
STREET ADDRESS | 3324 S. MACDILL AVENUE PRTHTTUL s R Ly
" CITY -5T-2P
omv-5i-a | TAMPA, FL 33629
DOCUMENT # STREET AUDRESS
NAME
STPEET ADDRESS P
]
DOCUHENT # STREET ACORESS
NAME
SIFEES ADDAESS
CIY-ST-F
oATY-5T-2F
DOCUMENT # STREET BDDRESS
MAME
STREET ADDRESS CITY-§T.2P
CITY-ST-AP
DOGUHEHT ¢ STREETADIFESS
HEME
STFW ADDRESS CITY-ST-7F
CTY-ST-2IP
DOG'{MENT [ STREET ADDRESS
HEME
STREET ADORESS
CITY-ST-2P
CITY-ST-.29

14. | hereby certify that the i
indicated on this report i rue\and accurata

OS the receiver orAf

AN T

zton supplled with this ﬂllng does not t1ua1|fy for the exemptions contained in Cha
al

al effect as if made un;
orida Statutes

ture shall have the same
required by Chapter 620,

Col L nt

this report

ter 119, Florida Statutes. | further certi
r cath: that | am a General Pariner of

that the informar
fimited parnners



