STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT I
Due By September 6, 2006 SECRE';;Agi“E‘J

OF STAIE
H ey . ;
DOCUMENT # A97000001871 DIVISION oF ForeGRAT N
1. Entity Name
TRINITY HERITAGE ENTERPRISES, LTD. 06JUN I3 &M 9: s |
Principal Place of Business Mailing Address
4717 DOLPHIN CAY, APT. A-508 4717 DOLPHIN CAY, APT. A-508
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
ST T
2. Principal Place of Business 3. Mailing Address Y
Suite, Apt. #, stc. Suite, Apt. #, stc.
5312006 Chg-LP CR2ED03 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3463357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Eg';i "3:’;“""3'
6. Name apf Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name

KNEEBUSCH, CARL W

4717 DOLPHIN CAY, APT. A-508 Street Address (P.O. Box Number is Not Acceptabls)

ST. PETERSBURG, FL 33711

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of registerad agent and tile if eopBcable DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIlI! FEE IS $500.00 the limited partnership di not (re)o(eljve the
Due by September 6, 2006 pricr 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS e S92 200 11T [
N KNEEBUSCH, CARL W UB el sie—0f03--004 #2475, 00
STREET ADDRESS | 4717 DOLPHIN CAY, APT. A-508 -
Ciry-51-2p ST, PETERSBURG, FL 33711
DOCUMENT #
NavE KNEEBUSCH, STEVEN C ST | O k@ LOG—‘ DIoSI-00- #33.1S
STREET ADDRESS | 4717 DOLPHIN CAY, APT. A-508 CITY-ST-2P !
CiTY-ST-2IP ST. PETERSBURG, FL 33711
DOCUMENT #
STREE] ADDRESS
NAME
STREET ADIDAESS
CITY-57-2P Y-St 21p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIIY-Sizp CITY-ST-2tP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-21P
' DOCUMENT ¢ STREET ADDRESS
AME
1 “STREET ADDRESS
" e CITY-ST-2P
WCITY=ST-21P

14, | hareby certify that the information supplied with this liling does not t1ua|ify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+, indicated on this report is true and accurate and that my signature shali have the same I&F%at effact as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (o execula this report as required by Chapler 620, Florida Statutes

SIGNATURE: MM CAf  Rasachorcs 5/{;/l£ 727-$ok 0777

SIGNATURE AND TYPED COR PRINTED RAME OF SIGNING GENERAL PARTRER Daytime Phone #




