STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR})
Nl DUE BY MAY 1, 2006 FILED

DOCUMENT # AS7000000119 { Feb 06,2006 08:00 AM
1. Enbty Name ' | SeCl‘etal‘y Of State
B.AS. LTD. | ‘;
Principal Place of Busingss Mailing 1ddress
4612 ASHTON RD, S .. 412 ASHTONRD.
SARASOTA FL 34233 ) SARAS?TA FL 34233 -
- T
2. Pnncpal Place of Busingss 3. Maiting Address
Suite, Apt. 4, elc. Surte, Apl. #, gtc. . 1st MOORE CR2EG03 {10/05)
Cily & State City & State 4. FEI Number Applied Far
% §5-0727796 Not Applicat:'
7 Country ap l Couniey 5. Ceruhicale of Status Desired il g‘;?q‘?:‘:gmna'
T 6. Name and Address of Current Registered Agerd ) 7. Name and Address of Mew Reglstered Agent ) N
: Name
MITCHELL, ROBERT 7 . —_— -
4612 ASHTON RD . Streel Address (P.0. Box Numnber is Not Acceptable)

SARASOTA FL 34233 ! -~

t : City FL Lzm Code
8. The above named entity submits this statement for the purpase of changing ts! regste(ed office or registered agent, or both, in the State of Florida. | am farmifiar with, and
accept the obligatans of requsteraed agent. '

SIGNATURE

Signature. typea or prate:d name of regreterad Agont dnd tlle ap{!ll(‘.alt(i 1 DATE

FILE NOW Fea is $500. +» After May 1, zuos fee’ wm be $900, *+» Make chock payable to Florida Department of State. ;

A GENERAL PARTNER THATIS A BUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be thanged on ihe form; an amendment must be fled to change a genecal partner.

1z, GENERAL PARTNER INFORMATION 13. ADGRESS CHANGES ONLY
DoCOMINT 4 {{ 0ZO00D4D485 | J—— LUOG000422614
it BLUE GOOSE, LLC : 02417/06-30025-001 S00.00
STREET ALDACSS | 4612 ASHTON RD. | -
LTy -51-2p SARASQOTA FI. 34233
DOCUMERT #
SIREET ADDRESS
AN -
STRECT AGORCSS
CITY-ST-2F
Cig-sk- 2
CURIENY
DOCUMENY # B oiRiET AVBRESS
HMAE
STREET AUDRLSS .
| G st-2e o
! .
DDC'—’"’W ¢ STREET ADDRESS
NAME
STRCET ADORESS STy ST
Cre-ST- 2P e
GOGUMENT ¥ f SIRIFT ADDRESS
NANE |
STREET ADDPESS G512
-S1. e
iTy-§3-211 _
QOCUNEHT £
SIREET ACORESS
NAME
SIREET ALDIESS "
s CHTY - §1- 2t

14, | hereby cerbly that the informaly
wadicated an this report 1s truee
or ihe raceiver ar trusiee emy

15 (NG ddes not quatify forithe exemptions cantained in Shapler 119, Flarida Statutes. | furthes cestify that the information
and that my signbiuie shall have e same laga! elfect ag if made under oath; that § am a General Pariner of the hmited parinership
cute thi ot asirequired by Chap!er 620, Florida States

ROBERT T. MITCHELL Jan. 31, 2006 221-921-46:

SIGNATURE:

[P A S e e B T - T P




