STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
— . Due By May 1, 2006

FIiLED
SECRETARY OF 57
DIVISION oF C{}RF’GbRﬂI%NS

06APR [0 AM 9: 2g

DOCUMENT #A97000002832

1. Entity Nama
AMENTEA, LTD.

Principal Place of Business Malling Address

36271 BAYQU CIRCLE 200 SOUTH ORANGE AVENUE
LONGBOAT KEY, FL 34228 (/0 RIC GREGORIA
SARASOTA, FL 34236

TS é{% JIEC AR

Suite, Apt. #, stc. . Suite, Apt. #, etc. 03162008 Chg-LP CR2E003 (11/05)
City & State - City & State 4. FEI Number Applied For
Longboat Key, FL 65-0806222 Not Applicable
Zip Country 3:?:32 28 Courtry 5. Certificate of Status Desired 0 Ei'zgalﬁfgﬁonal
6. Name and Addrass of Current Reglstared Agont 7. Name and Address of New Registered Agent -
Name
LAMBRECHT, WILLIAM G ESQ.
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratips, lvped of prded na of egslatad agent siwd hils i applcaba DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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 13, ADDRESS CHANGES ONLY
L‘JUCUlMENI ¥ P97000103942 STREET ADDRESS
HAME MDS HOLDINGS, INC.
SIREET ADORESS | 3621 BAYOU CIRCLE CTY-ST- IR
CirY-51-21P LLONGBCAT KEY, FL 34228
DOCUMENT # SIREET ADCRESS _ =_3 N I g :3 f:_f} F=
HAME 00D A06--010 4-—008 000 00
STREET ADDRESS CITY-ST- 247
Y- 51-21P
DOCUMENT ¢ SIREET ADIDRESS
HAME
[ q
STREET ADDRESS CITY-5T- 2P
LTy S1-0p
DOCUMFNT £ SIREET AQDRESS
HaME
STREET ADDAESS are-sie
CITY-57.21P
DOCUMENT £ SIREET ADDRESS
HAME
STREET ADDRESS CITY-S1-7IF
CITY-SI-2P
DOCUMENT 7 STREET ADDRESS
MAME
STREET ADDAESS Y -5F-21P
Gy - 55

14. | hereby certify that the info supplied with this filing does not gualily for the axemptions contained in Chnzy;ter 119, Florida Statutes. | further cartify that the information
indicated on this report is e and Accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the fimited pantnership
or the receiver or trustee empowered to exacute this repodt as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daty Daytrme Phore

SIGNATURE:




