STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

LHILED
S -
DOCUMENT # 803000000243
. Entity Name BTN
17‘17yUS HIGHWAY 98 E., L.P. 06 HAR ’0 ATIOKS
AM 9: 25
Principal Place of Business Mailing Address
1503 MURRAY AVENUE 1503 MURRAY AVENUE
ECCAENRCA 92020 EL CAdEM: CA 92020

Gap e ARG

(e

1132006 Mo Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE =Ty AopiedFor
75-3120703 Not Applicable
$8.75 additiona

S. Cenificate of Status Dasired O Fee Raquired

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY TTT T - - 17 ’ =
1204 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH|S SP ACE

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

SIGNATURE

Signature. lyped o printed name ol registerad agent and litls if applicable. DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Fee will be $300.00

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

DOGUMENTs | FO3000003311

NAME RAM INVESTMENTS, INC.
STREET ADDRESS | 1503 MURRAY AVENUE
GIY-s1-Z¢ | EL-BAIEN, CA 92020 et IS OV e s i it

GOCUMENT # Co\\) oA 3724 06--01005--011 #5008, 7%
RAME

STREET ADDRESS
CITY-S1-ZP

THAME -1 -

UOCUMENT #

e | DO NOT WRITE

CITy-87-2P

DOCUMENT # IN TH'S SPACE

NAME
$TREET ADDRESS
CITY-87-2IP

DOCUMENT #
NAME

STREET ADDRESS
CifY-57-2IP

DOCHMENT ¢
v

STRET ADDRESS
CITy9sT-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
of the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

=’
” ¥ d 2‘ at Oy

KTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daylims Phone #




