STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT #A87000001324

1. Entity Name
RAQ FAMILY PARTNERSHIP, LTD.

06 HAY -1 PN:2:33
SECRETARY OF STATE

Principal Place of Business

4430 5. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

Mailing Address

4430 5. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

TALLAHASSEE FLORIDA

AR

2. Principal Place of Business 1. Mailing Address
3601 5. Orange Blossom| 3601 S. Orange Blossom
L BJalc. ite, ApL. #, lc. .
Suit, Apt, #1si Tr{  SuteApt.. e T 04052006  chgte CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-7074207 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desred (] 98-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'SHAUGHNESSY, ROSEMARY

4430 5. ORANGE BLOSSOM TRAIL Street Address (P.0. Box Numiber is Mot Acceptable)

KISSIMMEE, FL 34746 3631 S Orange Blossom Trail

City

FL I Zip Code

B. The abova namad entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped o peintad nmme of registared agent and live it appiceble.

FILE NOWIlIl FEE IS 5560;00
After May 1, 20086, Feo 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.

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P87000041769
NavE RAO HOLDINGS, INC. STETARSS| 3601 5. Orange Blossom Trail
STREET ADORESS | 4430 S. ORANGE BLOSSOM TRAIL Cirv-sT-2p
CITY-ST-ZiP KISSIMMEE, FL 34746
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2
CITY-81-21P
DOCUMENT #

STREET ADDRESS i

55 /6-—D1043--020 kS00. 00

STREET ADDRESS P 057227 .
CITY-53-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

cIry-S1-2IP
CITY-$T1-2P
DOCUMENT # o i T STREET ADDRESS
v
STF:E'ET ADDRESS CITY-ST-2IP
crry-St-2Ip

14,1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shafl hava the same legal eflect as it made under ocath; that | am a General Partner of the limited partnership

or the raceiver or trusiees empowered 10 execute this repon/ as required by
A&Lonprie ?
SIGNATURE:

apter 620, Florida Siimtgs &5/ ;

(He7)
472477

'\ SIGNATURE AND TYPED OR PRIATED NAME OF siaflin

GENERAL PARTI

Roisldesss Que. Yulbs -
T J e /7

Daytima Phone &

74




