STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A99000002266

1. Entity Name

WORONOFF LIMITED PARTNERSHIP

SECRETAR
RY OF STAIE
DIVIS IO RS AT

O6MAR 17 AMI0: 46

Principal Place of Business

105 WATERWAY LANE
VERO BEACH, FL 32963

Mailing Address
105 WATERWAY LANE

VERO BEACH, FL 32963

TR TARE RV

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3 Mallm Address
240 N Har ber Drive %ecu,/\/q,rti 5/{&/ /33)' 15§
Suite, Apt. #, etc. Sulle Apl. #, etc.
1232006 Chg-LP CR2E003 (11/05}
f‘a./c Ma il /bao_cl\stt ¢
ny & S:ate Crty & Stay 4, FEi Number Applied For
fflwuv FL Beack FL 65-0970279 ot Applicabie
zaq b 3 Coumry 323 96 3 Country 5. Ceriificate of Status Desired [ E(ese.;esq gf:;ﬂional
6. Name and Addross of Currcnt Reglstered Agent 7. Namao and Addrass of New Reaistered Agant
Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Z2ip Code

the obligations of registered agent.

8, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

SIGNATURE
Signatute, typed o piniad ndea of regstured agent and Litle || applicatilo, CATE
FILE NOW!I! FEE IS $500.00
After May 1, 2006, 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 bhe thanged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P93000111868 . '
STREET ADDRESS : .

NAME WORONOFF MANAGEMENT, INC. oo Tndian Hox bov Drive

STREET ADORESS | 105 WATERWAY LANE
CITY-ST-21P 3

orv-s-zp | VERO BEAGH, FL 32963 Vero rdeach FL 32463

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS LI G 7

GIY-T-2p e 230501027010 #%500. 00

DOCUMENT # .
STREET ADDRESS

NAME

STREET ADORESS av-st2p

CITY-ST-2IP oSt

Docu_mm ! STREET ADDRESS

NAME

STREET ADORESS _—

CITY-ST- 2IP ermy-St-21

DOCUMENT # STAEET ADDRESS

HAME

STREET ADORESS CiTY-S1-2IP

4TY-Si-2p h

WOCUMENT # STREET ADRESS

HME
STAEET ADDRESS Y- 520
Clity-51-2p e

14. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the fimited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statules

SIGNATURE: 0 4)%977}7@ '

SIGNATURE AND TYPED OR PRINTED NAME OF #,{ ‘GENERAL PARTNER

INeleh 2 202 L

Date Dayire Phona ¢

V4




