2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 ~ Apr 14,2006 08:00 AM

DOCUMENT #A98000001737 Secretary of State
1. Entity Nama
TE-?Etl I.Z\hl!\lTAEUS LIMITED PARTNERSHIP OF FORT
PIERCE ’
Principal Place of Business Mailing Aﬁdrsss o 7
3200 N. A-1-A HI-WAY #710 8014 STATE LINE, #203
FT ERCE, FL 34949 LEAWOGQD, KS 66208 ’
03242006 No Chg-LP CR2ZED03 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE}Number Applied For -
74-2805489 Not Applicable
5. Certificate of Stetus Desirad | gi'ggqlﬁg:;ﬁa"a'

6. Name and Address of Current Registered Agent

200N, A-1-A HLWAY #710 DO NOT WRITE
FT PIERCE, FL 34849 !N TH!S SPACE

2. The above named enlity subrsits this Statement for the purpose of changing its registered offica or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent. ] .

SIGNATURE e e =
Sigrature. typed or printed name of registered agent and tlle if applicabie.

FILE NOWI! FEE IS $500.00
After May 1, 20086, Foo will be $900.00

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

12. ] 'GENERAL'PAHTNER INFORMATION

DCURENT #
HAME SNYDER, WILLARD B
STREET ADDHESS | 3200 N, A-1-A HI-WAY #710

urv-s-2¢ | FT PIERCE, FL 34849 HOOo0e51 13531

e | SNYDER, ROLF D | 04/23/05-80046-012 500, 00~11

STREET ADDRESS § 8014 STATE LINE #203
Cily-ST-29 LEAWOQD, K8 66208

DOCUMENT #

s s DO NOT WRITE

Ciry-ST-2F

e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRCES
GIfy-87 2P

STAPLE CHECK HERE

DOCUMENT #
HAME

STREET AODRESS
ciry-sT- ¢

14, | horeby certity that the information suppliag with this filing doss not qualify for the exemptions centained In Chapter 119, Florida Statutes. [ further cerﬁ{g;?;ai{hg im'ortm-in;ﬁgp
imited partnership

indicated on this repart is true and accurate and that my signature shaii bave the same legal effect as if made under cath; that | am a Genaral Partner of
or the receiver or frustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




