STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Ma-y"‘ll ;’2006 FILEL
SECRETARY OF §
DOCUMENT #A97000001035 DIVISION OF CORPORATIGNS

1. Entity Name

RETLAW LIMITED PARTNERSHIP

06 MAR -3 AMI0: 03

Pringipal Place of Business Mailing Address

9 800 SNUG ISLAND

CLEARWATER, FL 33767-1833 R

R R R ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Clearwsdr, FL 59-3446374 Not Appiicable
Zip},} 7671833 O““Eryy A Zip Country 5. Certificate of Status Desied [ ?izgq Addtional
8. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Nam
RENALT CORPORATION o

, T.&-‘sj Street Address (P.Q. Box Number is Not Acceptable)
SRR RS Y

J00 Shvg Zsland

Y feariva 4o FL {35555 /735

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 accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title it applicable. DATE
FILE NOW!I! 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 tha form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ POT7000040561
STREET ADDRESS —
v RENALT CORPORATION 8§00 Shvy Iy fand
STREET ADDRESS 1B E NIT A
/7 BSRHORE BOnbETRRoyUT A om.51.20 .
orv-si-2r SHCLEARWATER, FLEGIS Cleqrnaty FC 33767-/833
DOCUMENT ¢ .
STAEET ADDRESS
NAME
STREET ADDRESS —— e .
CITY-ST-7IP Cmy-st-2ip LT e e oy
f'!'jl ’I:D‘h-}ﬂ :‘I“ E"H il r:"l—' ﬁ#-»-i"n-"s Imta]
DOCUMENT ¢ = L T [ (L O TR T 13 ]
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP an-st-2
DOCUMENT #
STAEET ADDRESS
NAME
STREET A0 CITY-$5- 2P
CITY-ST-TIP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS F——
CITY-8T-2P e
DOCUMENT #
! STREET ADDRESS
NaME !
STREET ADDRESS CiTv-sT.7P
CITY-STflP e

14. | hereby certify that the information supplieg with this filing does not ﬁualify for the exemptions contained in Cheapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: —_ A 77%\ Harveq F. Gorfnes-UP  3/1/06 757/ /4l1-69/9

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNMG GENERAL PARTHER Daytime Prong 4




