STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

|
|
Due By May 1, 2006 Apr 12,2006 08:00 AM
‘DOCUMENT # A98000002293 ’ ETET:. iSecretary of State
’;SRE’?%EI}XI‘\‘I\‘? ASSOCIATES I, LTD. )
Principal Place af Business Mailing Address 1
S'.??giggg?ﬂl&S PARKWAY - gggizg?}mmmv l
FT. MYERS, L 33912 ’ ’ T FT. MYERS, FL 33912 ;
(T
Q3172008 NQiChg-LP CREEDD3 (14/05)
DO NOT WRITE IN THIS SPACE & el e | Apped Tor
£5-0874118 Kot Applicatile
5. cenmcateofs;zmus Desired 3 ?f,'gfq‘u’}?;’d"“’""

6. Name and Address of Current Reglstered Agant
ANDREW SERVICE CORPORATION OF FLORIDA (
201 N. FRANKLIN STREET, SUITE 2100 - ) ’ Do NOT WRlTE

TAMPA, FL 33602 — IN THIS SPACE

8. Tho above naimed entity subMits (his statement for the purposs of changfng its registared office ar ragistered agant. ar bath, i the State of Florida. | am famifiar with, and accept
e obligatens of registered agent. '

SIGNATURE g {
Signalute, yped o pinied fems of ragiataced agent andsiia |f apciicable | DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fes will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS QOFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed !b change 2 general partner.

12, GENERAL PARTNER INFORMATION
DOCUMENT ¢ POBOO00BS283

NAME PARKER-BRITTANY I, iNC.

SIREET ABORESS | 9001 DANIELS PKWY, STE. 200

ovsft {PTMYERSFLI92 ©C  U0GGOSI4702

OCUMENT £ 04/26/°06-80083-017 500.00
NAME

SEREEY ADDRESS
oY -51-2P

—
OICUMENT ¢
WAL

s Aoness DO NOT WRITE

CITY -S1-TF
cocovencs IN THIS SPACE
NWAME

SIREET ADDAESS
Y -53-IF

DACUMENT £
HAME

STREET ADDRESS
CITY -5T-2iF

DOCUMENT #
NAME

Sifitk: ADDRESS
Ty -51- 2F
14. ! harehy certily that tha nlormation supgplied with this fling does not qumlify for the sxemp¥ons conteired in Chapter 114, Fidrida Statutes. [ furthes certify that the infarmation

Indicated an Inis repart is true and accuraia end that my signature shalf have the same legal sffect as if made under oatk. that 1 am a Genaral Partner of tha {imited parinership
of the receiver or trustas empowsered to executa this repart as requirad by Chapter 624, Florida Statutes i

SIGNATURE: \/‘mf"\»\u;%g’rsw ‘::3«..\!@“3 DﬁWﬁ 3-33-0k 333- 5B

NAT(.I’R‘&ND RINTEQ NAME OF SIGNNG GENERAL P |baw Oaytirte Prana o




