*

STAPLE CHECK HERE

FILED

“2006 UM‘TEDD:AQR-Bry“;::‘::‘;[‘;:BNUAL REPORT Mar 2 2, 2006 08:00 Al
DOCUMENT # AG7000001930 ‘Secretary of State
THE V FIALA FAMILY LIMITED PARTNERSHIP
Principal Place of Business N | Mailing Addrass
B o B

IR G
01032006 No Chg-LP CR2EQ03 {11/05)
DO NOT WRITE IN THIS SPACE TNy romiadTor
59-3515886 . Nt Applicable
o o 5, Centficate of Statws Desired [ gigffgfﬂﬂa‘

©. Namo and Address of Current Registerod Agent

féghg’—dﬁﬁ'?islﬂ\!-\?i\i’NSUE NORTH DO NOT WRITE
SEMINOLE, FL. 34646 IN THIS SPACE

Erey

8. The abowa nashied entity submils this ssmamént flc;rk{he ﬁurpose of changing s registered office or registerad agent, or both, in the State of Florida, am familiar with, and accapt
the obligations of registered agsnt.

SIGNATURE

Signature, typed & prinlect nama of togisiared agent and tlle if applcable. e aw

— Yy B e
FILE NOWH! FEE IS $500.00 % i%, @ﬁgﬁx} 22 500,00
After May 1, 2006, Fee will be $900.00 _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changa a general partner,

1z GENERAL PARTMNER INFORMATION .

DOCUMENT #
NAME FIALA, JAROSLAV S

STREET ADDRESS | 12949 - 74TH AVENUE NORTH
CITY-§T-2iP SEMINOLE, FL 34646 o L 1

DOCUMENT #
NABE

STREET ADDRESS
Ciry-87-IiP

DOCUMENT #
NAME

STETKERESS DO NOT WRITE

CITY-ST-Zif

w1 | T — IN THIS SPACE

NAME
STREET ADDRESS.
CiTY-57-2if

DOGOMET ¥
MAME

STREEY ADDRESS
CiTY-5T-2F

DOGUMENT #
NAME

STREET ADDRESS
GiTY-5T-21P

14, | hereby certify that the infor i ﬂlng does nat acluahfy for the exemphuns ccntamed in Chapter 119, F!or!da Statu{es 1 further cemz that the mformatian
indicated on this report is tru 4 ; - bave the same legai sfiect 2s 4 made under cath; hat | am a Qenaral Pariner of the fimited partnership
or the recaiver or trustes amp o] urred by Chapter 620, Fiorida Statutes

SIGNATURE:

Dayieos Phove §

[ge
]
i

a - b TPY
SGHATIRE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER ]  Dam e | €O

~J



