STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A97000001916
1. Entity Name F l L E D
DOJESTDA LIMITED PARTNERSHIP 06 MAY ~| AM 8: 42
)
Principal Place of Businaess Mailing Address T‘EEERLH HXS.{SEEF%EJQI]’{?A
1820 RINGLING BLVD, 2198 PRINCETCN ST., #20
T e ||"1||| ’m IIH‘ ‘“h ||m ||“1 "m Ilm ||m Hl‘l ‘lm lll’l Imlu Il ‘ll‘
2. Principal Place of Business 3. Maihng Address
4920 Fruitville Road
Suite, Apt. #, elc. Suite, Apl. #, ic. 151 MOORE CR2E003 (10/05)
City & Slate Cily & Slale 4, FEI Number Applied For
Sarasota, F 65-0823583 Not Applicable
2 Country 3 zlpz 32 ch{izgsota - 5, Certificate of Status Desired ] gi‘;;‘i:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TBAZ%KF!“\,I(E;GVNVGRE&%%M ESQ Street Address (P.O Box Number is Not Accepliable)

SARASOTA FL 34236

City FL Zip Code

8. The above named enlity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and
accept the cbtigations of registered agent.

SIGNATURE

Sgnature, typed or prrdted name of regisicred 1gem and hike it spplicatia DATL

L FI_LE-NOW_!!!‘ Fe_e is-$§'-0_0 ***- Aﬂer May 1 2006, tee will be $900. **t Make check pavable to- Flortda Department of State.. .

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
L ROBERT L. KANTOR, TRUSTEE
STREET ADDRESS | 2111 BEE RIDGE ROAD S
arv-si-2F \SARASQTA FL 34239
DOCUMENT #
STREET ADDRESS
HAME RONA E. KANTOR, TRUSTEE
STREET ALOASS | 2111 BEE RIDGE ROAD I — -
CIYSHP |SARASOTA FL 34239 ,3,1933'3 rS0204 73
COCUMENT ¢ S LI =G JAUe U L. L
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
ciy-Ssi-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTy-ST1-ZiP
DOCUMENT #
STREET ADDRESS
HAME
STREET 3
APDRESS CITY-ST-21P
ChY-ST.2IP
mcm.z‘n 1
STREET ADORESS
NAME
STREET ADDRESS
CITY-§7- 7P
CfTY-ST-2IP

14. 1 hereby certily thal the information supplied with this filing does not quatity for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am & General Partner ol the limited partnership
or the recei lee empowersd 10 g te this report as reguired by Chapter 620, Florida Statutes

?@—% ?&BE.QTZ ﬁwma 4}27 X4 (?4/)?2.5 9!8‘?

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daymm’ Phone#

SIGNATURE:




