STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

" Due By September 6, 2006 Aug 14, 2006 08:00 A
DOCUMENT #A87000001451 SRR %ecretary of State

1. Entity Name

TICKER TAPE PARTNERS, LTD.

Principal Place of Business Mailing Address
444 GULF OF MEXICO DRIVE, SUITE 201 444 GULF OF MEXICO DRIVE, SUITE 201
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

AT AE AR ETI

08042006 No Chg-LP CR2ZE0Q3 (11/05)
4. FEI Nurmnber Applied For
65-0768704 Not Applicabla

5. Certficate of Stalus Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registared Agent

Sy B

VOLLMER, CHARLES J

444 GULF OF MEXICO DRIVE
SUITE 201

LONGBOAT KEY, FL 34228

8. The ahove named entity submits this statement for the purpose of changing its registerad ofhce or registerad agent, or both. in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE

Signature, types or printed nama of regiterea agent ana tite if applicable DATE

In accordance with 5. 607.193(2)(b), F.5.,
FILE NOWIII FEE 1S $500.00 the limited partnership did not (re)éel)ve the
Due by Septembor 8, 2006 prior notice.

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 I'Hed to change a general partner

12. GEMERAL PARTNER INFORMATION T e:,l {,
DOCUMENT# | PO7000050729 ‘u, 3 ; l =; ;J
e TICKER TAPE PARTNERS, INC., f‘f"jj i i
STREET ADDRESS | 444 GULF OF MEXICO DRIVE i y A
CITY-S1-21F LONGBOAT KEY, FL. 34228

DOCUMENT 2
NAME

STREET ADDRESS
Criy-sr-zip

DOCUNERT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREFT ADDRESS
CiTY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS .
CITY-ST-2IP /

in Chapler 119, Florida Statutes. | further certify that the information

14. 1| hereby certify that the information glipplied witn this liling does not qualify for the exemptions conlain
de under oath; that | am a General Parinasof jhe limited partnarship

indicated on this raport is trua and gtcuratggand that my signatura shall have the same legeal eftect as
or the receiver or trustee owefd to excute this report as required by Chapter 620, Floride Stat

u@(ﬁ( .4 Q ?4 o 525? a—r)

SIGNATURE:

[ /ilenE AND TYPED OR PRINTED HAME OFfSIGNING GENERAL PARTNER Dale Daffime Phone #

7



