STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2006 LCi k- ’

DOCUMENT #A98000002921

1. Entity Name
AMALIE AOC, LTD.

Principal Placé of Business Mailing Address
ONE HARBOUR PLACE 1601 MCCLOSKEY BOULEVARD
777 S, HARBOUR ISLAND BOULEVARD TAMPA, FL 33605

TAMPA, FL 33602-5799

UL

01192008 No Chg-LP CR2E003 (11/05)
‘DO NOT WRITE IN THIS SPACE ra= o
58-3638726 Not Applicable
5. Centiticate of Status Desired (] gge;esq Sdr:;tiona]
—s=u -—— ===~ - -G Nama and-Address of Curreni Regisiered Agent —  — T e e i e e T A

3601 MCCLOBKEY BLYD. DO NOT WRITE
TAMPA, FL 33605 |N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and thie if appicable. DATE

FILE NOWIIl FEE IS $500.00
- After May 1, 2008, Fee will be $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 INFORMATION

"

OOCUMENT # 535380
NAME PACKERS ACQUISITION CO
STREET ADGRESS { 1601 MCCLOSKEY BOULEVARD

orv-s1-2 | TAMPA, FL 33605 ?UC”}E;?:?- is107
OOCMENT ¢ N30706--01029--024  #%
NAME

STREET ADLAESS
CITY-ST-29

DOCUMENT # TS ST T ISR e Ty SR L 5 Tra R TR R SR e LT ETITR T T et wms i Ry %

NAME

w o DO NOT WRITE

CITY-S1-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$T-2P

DOCUMENS ¢

RAME ’
STREET ADDRESS
Ciiy-S1-4p

DOCUMENT #
HAME

STREET ADDRESS

CrTy-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Ch?ter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: #—F\ y/f’/oe 43 2 rg V5P
NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAIL PARTNER Date Daytame Phons ¥




