2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

08:00 AT

STAPLE CHECK HERE

DOCUMENT # AS87000000341 f Stat
1. Entity Na ¥ 0 ate
THE GREENHOQUSE PARTNERSHIP, LTD.
Principal Place of Business Madling Address
222 S, PENNSYLVANIA AVE., SUITE 200 P.0. BOX 2146
WINTER PARK, FL 32789 WINTER PARK, FL 32790
Suite, Apt. #, sic. Suite, Apt. #, slc. 03072006 Chg-LP CRR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
59-3430824 Mot Applicable
dp Countey oe Country 5. Ceriificate of Status Oesired [ Eegegfq Adetional
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent ‘
Name
SALTSMAN, ROBERT P .
227 S. PENNSYLVANIA AVE., SUITE 200 Street Address {P.C. Box Numbeyr is Not Accepiable)
WINTER PARK, FL 32788
Ciy ‘FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | an; familiar with, and accept
the obligations of regisiered agant.
SIGNATURE i =
Sigralure, iyped & prirled name of roglsicred agent ond tiia i appiicaie, . . DATE
FILE NOWIR FEE 1S $500.00
. After May 1, 2006, Fee will he $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 2 PS7000012208 ’
STREET ADBRESS
NAME WELBOURNE AVE. CORP.
STREET ADDRESS | 222 §. PENNSYLVANIA AVE., SUITE 200 P
ory- ST-2P WINTER PARK, FL 32789 HOnse “Eé
e W T
iz;g&mt TAEET AGDSESS 0 DE- 8001 E-020 500,00
$IREET ADDRESS
cltY-§T- 29 oSt 28
DCUMERT # STREET ABDRESS
NAME
STRECT ADDRESS CATY-8T-TP
TY-§1-77
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADORESS CITY-§T-ZIP
-5
DIOCUMENT # STREET ADDRESS
HAME
STRFET ADDRESS P——
Y81 I
DACUMENT # STREET ADGAESS
HAME
STREET ADDRESS p——
CIvY-5§7-2°
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad In Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my slgnature shail have the same legal effect as if mads under cath, that | am a General Partner of the fimited partnership
or the receiver o trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: C%f _ Do B 8:“0'«6 ve Q‘Q- 6P "’-' g-of \oy-6-318
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dae Daytime Phona ¥




