STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 . . FILED

DOCUMENT # A98000002765 Apr 27,2006 08:00 AV
1 By tame Secretary of State
IRONMASTER, LTD.
Principal Place of Business Ma;iiling Addrass
4865 S. ATLANTIC AVE. 4865 S. ATLANTIC AVE.
e e H“il“ ml mli “m Ilm ||’» “N |I\“ ||“| “‘“ ‘Il" |”|I Iﬁ]l’i Ii ‘“\
2. Prnncipal Place of Business 3. Mailing Address ) “

Suite, Apt. #, efc. ) Suite, Apt. #. atc. 1st MOORE CRIEODS (1 61405)

City & State ‘ City & Sizte 4. FEi Number | [Aggiiecj For

59-3546699 ! [Not Applicati:
Zip Country . Zip Country 5. Cerfificate of Staus Desred [} $8.75 Adgfiional
Fee Required
6, Name and Address of Current Regisiersd Agent X ) 7. Name and Address of New Registered ;Ager]z

Name

JANET E, MARTINEZ, P.A.
203 E. RICH AVENUE
DELAND FL 32724

Street Address (P.O. Box Murmbar is Not Accepiable)

City FLV l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Figrida. | am familiar with, and ~ ~
accept the abligations of registered agent.

SIGNATURE - .
Sgnature, (yuedor;rmwd qare of regratores agenz and e f apphcalle DATE

3 —wv.pkw-ul- B \“"n-w-tc’”’ PR o T
FILE NOW!! l‘-‘ee is $500. _*** Aﬂer Ma

1 200 be $ * Make check payable 1o Elorlda Depa : ment of St
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS’!’ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment snust be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT# 1198000003196 STREET ADDRESS
NAME Vi MOBLES PROPERTIES, L.L.C. - e
STAEET ADDAESS 14865 5. ATLANTIC AVE, oIy~ ST 2P
oy 912 PONCE INLET FL 32127 .
pr— R OIS 38444
) Ly

NAME - 5/ Qﬁ-" DE“BGBSB“EQE SGQ. ﬂﬂ_
STREET ADDRESS

CiTY-5T-21P
Ty -5T-IP
DOGUMENT # STREET ADDRESS
NAME
STRELT ADDRESS oY -ST-21P
omy-5T-TP
DOCURENT # STREET ADDPESS
NAME -
STREET ADDRESS CITY-8T-1P
Y -51- 78 -
DOCUMENT # § STRIETADORESS
HAME -
STREET ADDRESS

-5T-2P

LTy 517 st
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

Civ-§T- 2P
CiTY-S1-TF

14, | hereby certily that the information supphed with t?us ﬂi:ng dces net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the mfermauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnier of the mited partnership
or the recewer of rustee empowered to execute this report as requirad by Chapter 620, Florida Stahutes

SIGNATURE: M%M Lage K. deupenssn ‘i’zq{wct (3'36) qen-FLT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER T pae ¥ Damne Phand ¥




