ST/#PLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000055
1. Entity Name
VIATICAL INVESTMENT I, LTD.
Principal Place of Business Mailing Address
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
SHUITE 203 SUITE 203
DAVIE, FL 33314 DAVIE, FL 33314
T S IR ERRIyon

Suite, Apt. #, etc. sute, A 4201 W, Sunrise Bivd 01102008  Chg-LP CR2ZE003 (11/05

14201 W. Su;éllse Bivd Sulte.201 | s
City & Stata Suite City & State L an 4. FEI Number Applied For
£l 33323 sun"se' FL 33323 65-0696686 Not Applicable
Zip " Colniry Zip Country 5. Cerlificate of Status Desired [} ?e%Zasq 3‘:;“"""*
6. Name and Address of Current. Reglstered Agent 7. Namoe and Address of New Reglstered Agent
Name
BARR, DANIEL A 5 Add (P Ac o)
7320 GRIFFIN ROAD e treet Address captabls
SUITE 203 : V4301 W. Slnrise Bive
DAVIE, FL 33314 Suite 201
B oy wunrise; FL 33323 FL l Zip Code

8. The above named enlity 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
tha obligations of registerad agent.

SIGNATURE
iture, typed o printed name of regestered agent and titke it applcable. DATE
FILE NOWIIl FEE IS $500.00 L 7] q '}’3 : j?:if :h;SUU i
R g lg.—_‘ﬂ‘“— —\-__»_" __;
Aftor May 1, 2008, Fee will be $900.00 T L
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# | PB000074191 14201 W. Sunri
STREET ADDRESS ise Bivd
NAME VIATICAL PARTNERS, INC. Suite-201
STREET ADIAESS | 7320 GRIFFIN ROAD, SUITE 203 [ an
cn-s1-22 | DAVIE, FL 33314 emv-sr-ap Sunrise, FL 33323
DOCUMENT # y
STREET ADORESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-51-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-S1-21P
CITY-S7-2IP
DOCLMENT # - i STREEY ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S7-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS i CITY-S1-2P
CITY-ST-2IP E;”:"E"tﬁ
OOCUMENT # : SIREET ADDRESS
HAME
STREET ADDRESS
. CHY-ST-2IP
 WLITY-ST-ZIP

14. | heraby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repon is trua raccurate and that my signaturg,shall have the same legal sffect as if made under oath; that 1 am a Genaral Pariner of the limited partnership
or the raceiver or trustee el rad to executa this report as ired by Chapter 620, onda Statutes

74:( 2 g e T OF
é{ St CpArrsTC Seninre 1 /70/04

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ﬂ Pl e e [/ Daytime Phone #
- 7




