STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due 3y May 1, 2006

FILED

DOCUMENT #A98000001282 D,V,S,Ufj‘,t‘gﬁ% OF STATE
1. Enlity Name - CORpP
QUIETWATER LIMITED PARTNERSHIP 06 M2 RATIONS
Principal Place of Business Mailing Address
11071 GULF BREEZE PARKWAY, STE. 109 11017 GULF BREEZE PARKWAY, STE. 109
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R S T O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LP CR2E0(03 (11/05)

City & State City & State 4. FE! Number Applied For

59-3512026 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 0 ?gﬁgqgfggbm,
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

CHASE, JAMES L —BbcH"s Edward
101 EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32501

10| Gulf Rreeze Phwy Dire. ICH

_ | Gulf Preeze, '~ FL [ 525,

8. The above named enti i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of re Ed UWA % 5)24 l 200 L;

ature, Typed or printed name of registered agent and title it apgphcabla, OATE

SIGNATURE

FILE NOWII! 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
MCUMENT7 | P97000102341

STREET ADDRESS .
NAME QUIETWATER CAPITAL MANAGEMENT, INC. e [l Dl G’L\IF &' eele, PK\NV SW'lﬁ i Oct
STREET ADDRESS | 1101 GULF BREEZE PARKWAY, STE. 200 7

' CiTy-ST-21r

onY-s-2P | GULF BREEZE, FI 32561 (-}ulﬁ BP%ZE | FL 525(01
DOCUMENT #

STREET ADDRESS
NAME
STREEF ADDRESS R B O N E S o s e e e o
CIFY-ST-2P 04/1006--01027--010  *%500. 00
DOGUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2P
oY-51-2p OITY-S1-
bocuMenT ¢ STREET ADDRESS
NAME
STREET Civy-S1-2P
CITY-ST1-2P h
DOCUMENT # STREEF ADDRESS
NAME

CHTY-ST-2IP
ciry-57-7 h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

GITY-S1-7IP
CITy-81-2IP

14. | hereby certify that the information supplied with this filing does not ﬂuali‘y for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accl and_that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or Irustee empowerge o execute i rt as required by Chapter 620, Florida Statutes

Eduard Budts 3124\20019 250-934- 118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone &

SIGNATURE:

[ =3




