S1APLE CHECK HERE

>

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 F”..ED

DOCUMENT #A98000002311
1. Entity Name 06 HAY —’ PH ': 30 - —
PORTSMOUTH BUSINESS CENTER ASSOCIATES, LTD. - Lo
S [ 4;‘_ l, ;\"’ "'IF
TALL H\S . D'ATL

Principal Place of Busingss Mailing Address ke D.t E- r. L OR’DA
2578 ENTERPRISE ROAD, #342 2578 ENTERPRISE ROAD, #342
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

03072006 No Chg-LP CR2E003 {11/05)

DO NOT WRITE IN THIS SPACE & PR AopieaFo
59-3536933 Not Applicable
5. Certificate of Status Desirad O ?ggfqlﬁf:éma'

6. Name and Addross of Current Registered Agent , . -- R

P e skl DO NOT WRITE
e i IN THIS SPACE
cromce T, pyd

8. The above named entity submits this statement for the purpose of changing ils registered offieh osBgistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent. /
ool He By oo
sionature —&2 laa - 3' 7 A
Signature, typed ¢r printad name of agent end title i K DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Foo will ho $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 INFCRMATION

DOCUMENT# | PSBODOOBT 155
NAME PORTSMOUTH BUSINESS CENTER, INC,
STREET ADORESS | 2578 ENTERPRISE ROAD, #342 .
onv-si-2f | ORANGE CITY, FL 32763 SO0 7494 7420

DOCUMENT # 05/16/06--01042--001  *+500. 00
NAME

STREET ADDRESS
CITY-S1-21P

OOCUMENT ¥
NAME

DO NOT WRITE

CITy-S1-2P

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

NAME
STREET ADORESS
CITY-S1-2P =

14. | hereby certily thal the mformatn pph #th this filing does not c}uallfy for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
oS 2 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Dedoyle-His repor 2s raquired by Chapter 620, Florida Statutes

SIGNATURE: ﬂwm M MO L Gy, FlE 1) b9dT S/f/)w( L ECT %3 70

SIGNATURE AND TYPED OR PRINTED NAME OF !IOI(NG GENERAL PARTNER Date Deytims Phone #

(oA TS et #H Pusince s CouTEL Fal




