STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

DOCUMENT # A97000002247 FILED
1. Entity Name
COMPASS USA, LTD. 06MAY -1 PH L 28
SECRETARY QF STATE
Principal Place of Business Mailing Address TALL AHASSEE FLORIDA
2152-14TH CIRCLE N 2152-14THCIRCLE N
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T s . R VAR GOE AW R
Splte, Apl. #, etc. Suite, Apt. #, elc. 04202006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
' 59-3746145 Not Applicable
Zip Country “p Country 5. Certlficate of Status Desired [} ?eae.:?q L’:gﬂtm’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CLARK H. SCHERER HI

2152 14TH CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K
$ @, typed or printad name of regrstared agent and Liie d apokcabk. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT i3 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,

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000089562
A COMPASS ACQUISITION & DEVELOPMENT CORP. sweaniess | S A LSTH ClEClE N ORTH-
STREET ADDRESS | 501 EAST KENNEDY BLVD., SUITE 1700
' CITY-57-2P ~- J—

oTY-ST-ZP | TAMPA, FL 33602 S /, ?C TERS BRlUR G , 55 7/3
DOGUMENT # 4 .

STREET ADDRESS
NAME
STREET ADDRESS
CHTY-S1. 7P CITY-ST-7IP
DOGUMENT # STREET ADDRESS
RAME
STREE? ADDRESS CITY-ST-21P
o St-2 2007 g =
r;zl:MMi STREET ADDRESS 05/22/06--01040--002  ##500. 00
STREET ABDRESS

CITY-57-2P
CIrY-§t-2p
DOCUMENT 4 STREET ADGAESS
NAME
STREET ACDRESS TY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS COTY-§T-21P
dtv-stz

14. | hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the infermation
v indicated on this report is true and a ate and thal my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver of trustee empower xecuta this report as required by Chapter 620, Florida Statutes :

SIGNATURE:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone &




