2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A87000001694

1. Entity Name
THE LEARNING CONTINUUM COMPANY, LTD.

Principal Place of Businass Mailing Address

2107 N.W. 2ND AVENUE, STE. 5

BOCA RATON, FL 33431 BOCA RATON, FL 33437

2107 NW. 2ND AVENLE, STE. 5

DO NOT WRITE IN THIS SPACE

FILED

Apr 02,2007 08:00 Al

UMD

Secretary of State

LTI

8. Name and Address of Current Registered Agent

THE LEARNING CONTINUUM COMPANY, INC,
2101 NW.2ND AVENUE, STE. 5
BOCA RATON, FL 33431

01032007 No Chg-LP CR2E003 {12/06)
4, FEI Number Applied For
65-0773794 Naot Applicable ‘
: . $8.75 Additionaf
5. Cerificate of Status Desved (] P Roqmad ‘

-DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragisterad agent and Ute If applicabla.

DATE

FILE NOW!! FEE IS $500.00
Aftor May 1, 2007, 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

DOCUMENT # PO7000066844

NAME THE LEARNING CONTINUUM COMPANY, INC.
STREET ADDRESS | 2101 NLW. 2ND AVENUE, STE. 5

CIrY-8T- 2 BOCA RATON, FL 33431

DOCUMENT #
NAME

STREET ADDRESS
CITY-37-21P

DCCUMENT 2
NAME

STREET ADDRESS
CITY-S1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2ip

DOCUMENT #
NAME

STREET AUDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-57-2IP

2R 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited parntnership
uired by Chapter 620,

indicated on this report is trus and accurats and that my signat

5I- 2. ?bz?/ -

or the receiver or trustee empoweared to executeWort as
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER

L‘a\»’"/ C Ve’e‘“\cgdi/: / zlo‘)

Date Daytims Phone #




