STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006

FILE[
SECRETARY f.g}F STA

DOCUMENT # A88000002091

1. Entity Namg

COMMERCIAL OWNERSHIP LTD.

DIVISION e WHPORATIUNS

#rincipal Place of Business

4704 - 20TH STREET WEST
BRADENTON, FL 34205

Mailing Address

4104 - 20TH STREET WEST
BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Address

(R AR o

Suite, Apt. #, etc. Suite, Apt, #, etc.

04252006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEl Number Applied For
65-0864518 Not Applicable
Zi Count Zi i
B ouniry ® Caunlry 5. Certilicate of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Reglsterod Agent

GOLDMAN, STANLEY

Name
(c. 6‘!’6‘@0/‘{6) C’%Q

4104 - 20TH STREET WEST, APT. 100
BRADENTON, FL 34205

Street Address (PO, BowMumber is Nt Acceptalﬁe)

SO0 5. Ol’anﬁcf/l’r/é

City ‘gara_sa‘?/_ﬁ - FL l Z@%Bé

8. The above ramed entity submits this siatement for the purpese of changing its registered
tha obligaticps of ragistered agent.

SIGNATURE

office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

Fn.énowm FEE 18 $500.00
After May 1, 2008, Fee wili be $900.00

A GENERAL PARTMNER 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 [NFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

P98000077908

COMMERCIAL OWNERSHIP CORP.
4104 - 20TH STREET WEST, APT_ 100
BRADENTON, FL 34205

STREET ADDRESS

Ciry-St-21p

DGCUMENT #
NAME

STREET ARDRESS
CIty-ST-21P

STREET

Ciy-si-ap

ADDRESS

400075031 194
Usao™

DOCUMENT #
HAME

STREET ADDRESS
CiTY-51-7IP

STREET

CITY-ST-21P

Y W L v Fut PoTY
UiselyunT Ul i 1 5w Tl .
ADDRESS

OQCUMENT #
HAME

STREET ADDRESS
CIY-§7-2IP

STREET

Ciry-S1-21F

ADDRESS

DOCUMENT #
HAME

SIREET ABDARESS
CITY-SE-2iP

STREET

CITY-ST-2IP

ADDRESS

WDOCUMENT #

+ NAME

. STREET ADORESS
CITY-ST-2IP

STREET

CITY -ST-2I1P

ADDRESS

14. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shall hava the same lagal effect as it made under oath; that | am a General Pariner of the limited parinership

or tha raceiver or trustee empoweread to exacule this repert as required by Chapter 620,

SIGNATURE

orida Stalutes

i e O

NAME OF SIGNING G ENEI‘IMTN ER

Date Daytirme Phona #




