STAPLE CHECK HERE

2006 LIMITED PARTNERSH}? ANNUAL REPORT

Due By May 1, 2006 FiLED
SECRETAR 5
DOCUMENT #A96000001567 |SECHELARY OF s TATE
1. Entity Name ' CPRPORATIONS
MDDS PARTNERSHIP, LTD.
06 APR 10 AM1I: |7
Principal Place of Business Maiting Address
16302 NW 90TH STREET 16302 NW 90TH STREET
ALACHUA, FL 32615 ALACHUA, FL 32615
R A Ch R AR A RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3399547 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] Eg'gesq“:gtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SINGER, MICHAEL A Har vey Mus kgt CPA
16302 NW 90TH STREET S:reel Address (P ﬁo Lgljf; is Nat Acce table)
ALACHUA, FL 32815

90,.4-3 506

ci . . Zip Cod
" Midms FL %%

8. The above named eryity 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 accept

Yo

rinted name of registared agant and fitke it apphcabie. v DATE

FILE NOWIIt 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # PS6000069756

SIREET ADORESS
RAME MAS OF CENTRAL FLORIDA, INC.
STREET ADDRESS | 16302 NW 90TH STREET CITY-5T-2IP
CITY-8T-2IP ALACHUA, FL 32615
DOCUMENT £ STREET ADDRESS
NAME O35S
STREET ADDRESS CITY-5T-2P 04/27/06--01021 015 #*5 OU A
Ciry-81-2IP
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITy-ST-2IP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

, CITY-ST-2IP

CITY-ST- 2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS

CITY-S§7-2IP
OITY-ST-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
GiTy-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am a General Partner of the limited parnnership
or the receiver of irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e - ) Trc. s/f%a W 4ba- 2953

SIGNATURE AND TYPED OR PRINTED OF SMGNING GENERAL PARTNER Dayume Phone #




