STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT _
Due By May 1, 2006 '._ ;:" .. 'f'

DOCUMENT #A97000001170

1. Entity Name
MAITLAND CONCOURSE, LTD.

L .
T AT » -
fAL [_ .’\“»:"f\‘ S Sf':: ;_Lu!“lr,fi {._._
Principal Place of Business Mailing Address TRURIDA
250 SOUTH PARK AVENUE, SUITE 630 PO BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL. 32790-3010
: s s 1 O I A
250 Park Avenue South
) ijf: é"p‘é"jg"' Suite. Apt. ¥, etc. 04122006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Numbar Applied For
Winter Park, FL 59-3450707 Not Applicable
322}?89 Country Zip Counlry 8. Certificate of Status Desired a Eea;zgqg;‘:;m“a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BATTAGLIA, WP Yoy . = B
250 SOUTH PARK AVENUE, SUITE 630 1 Addrass - BOX NUmDbEr IS ccaptable,
WINTER PARK, FL 32789 280 Park "Avenue outh
Suite 630
City Zip Code
Winter Park FL |'%?'7HQ
8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registertj a?;%

SIGNATURE O C‘J'f—'\-—"'—-_ o“'lﬂ l Ol
Sigratas, lyped or primad name of registated ajgent and tie if appicable DATE

FILE NOWI 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 the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO7000046639
STREET ADDRESS
NAME BPL MAITLAND CONCOURSE, INC.
STREET ADDRESS | PO BOX 3010 CITY-$T-2IP
CITY-ST-2IP WINTER PARK, FL 327203010
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITy-sT-2P ™
CITY-ST-2 M__D !_jl:l_!D ?48 23430
057 157 Ub==1 T AE==0017 *¥500.1J0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST1-2IP
CITY-ST-7IP
DOCUMENT # STREET ADURESS
NAME
sT‘REH ADDRESS CITY-ST-2IP
Gy -S5T-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
+ indicated on this report is trus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea ermpowered 10 executs this report as required by Chapter 5§20, Florida Statutes

SIGNATURE: OO(S Cdfny—— u

I D Rodcd 14 l I l l Ol 4 9? 5
SIGNATURE AND TYPED ORI PRINJED NAME OF BIGNING GENERAL PARTRER ™~ g ia Date gnarr_u l.‘..%ﬁ-e




