STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FlLED

DOCUMENT # A97000001136 ‘
06 MAY -1 PH-2: 3§

WELEH INVESTMENTS OF SARASOTA, LTD.
SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
700 JOHN RINGLING BLVD, #E£315 700 JOHN RINGLING BLVD, #E315
SARASOTA, FL 34236 SARASOTA, FL 34236
i
s Nl A A
700 John Ringling Blvd. 1590 First Street

Suite. ApL. ¥, ec. Sulle. Apt. ». etc 01312006  Chg-LP CR2EDD3 {11/05)

Cily & Stale Cily & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0752220 Nol Applicable
3 423 6 Country 32236 8502 Country 5, Cenilicate of Status Desired [ Eg.;?qgs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, ROBERTA Sireet Address (P.O. Box Number is Not Acceptable)
700 JOHN RINGLING BLVD, #E315 00 T BT e 80 Acsepiante
SARASOTA, FL 34236L ' 700 John Ringling Boulevard

City FLT Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oflice or regisiered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sagrature, typed or prmjed name of registered apent and btie # ApPRCADIS. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN] 7
NAME WELGH, ROBERTA SIEELMORESS | 700 John Ringling Boulevard
STAEET ADDRESS | 700 JOHN RINGLING BLVD, #E315 CITY-S1-21P
CITY-ST-2IP SARASQOTA, FL 34236
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-5T-2P
DOCUMENT # 4 DDD T
STREET ADDRESS rs o
HAME (5422 /06-~01 Uﬂ _lhg.a -'-—.4
SIREET ADDRESS DHEIYTec 00, 00
CITY-5E-2IP
CITY-5T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CITY-S1-2IP
CITy-S1-71P
DOGUMENT # N STREET ADDRESS
NAME
STREET ADDRESS ) Y -ST-2P
CIvy-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-§3-21
CITY-51-I0P

14. | hereby certify that the information supplied with (his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the inlarmation
indicalgd on n¥is report is true and accurate and that my snggnalure shall have the same legal eflect as i! made under oath; that | am a General Parlner of the limiled parinership
or the receiver of trustee empowered 10 execute this report as reguired by Chapter 620, Florida Siatutes

SIGNATURE: /ﬂm m_ Roberta Welch 4/.26/54 94]1-366-6380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daty Caywne Phone #




