2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

’ f:
1. Entily Name Slnw f]" r_’j; ﬁ, },,‘E:JAJE
BAUMANN & BAUMANN KG & CO. LTD. 05 PHURATIR NS
My JUNZ[ NIl

Principal Place of Business Mailing Address
HIRSACKERSTRASSE 33 HIRSACKERSTRASSE 33
8810 HORGEN, SWITZERLAND, CH 8810 8810 HORGEN, SWITZERLAND, CH 8810
2. Principal Place of Business 3. Mailing Address “ |) lll'

Suite, Apt. #, elc. Suite, Apt. #, elc. 05242006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | fi‘;gq :‘;:i;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i:A?’,ﬁ?ST(fﬁ B& NCCSM%NE bie)
1200 SOUTH PINE ISLAND ROAD rae ress (P.O. Box Number is Not Acceptable
PLANTATION, FL 33324 50 W, MASHTA DRIVE, # 6
(‘ City FL Zip Code
‘ KEY BISCAYNE 3149

8. The above named enmy subi is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the okligaticns of r d M\
SIGNATURE X §>rf
Signature, typad o printed nawuf registered agent and title it applicabre. DATE
In accor‘dénce with s. 607.193(2)(b), F.S.,
FILE NOW!H1 FEE IS $500.00 the limited partnership did not (recel)ve the
Due by September 6, 2006 prior nofice.

A GENERAL PARTNER THAT 1S 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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BAUMANN, WILLY
STREET ADDRESS | HIRSACKERSTRASSE 33 CITY-ST-7IP
CaTy-S51-2iP 5810 HORGEN, SWITZERLAND, CH 8810
popp— ™1 ﬂe I_ e i”s 0 o
STAEET ADDRESS .
e BAUMANN, REGULA (15 LY
STREET ADDRESS | HIRSACKERSTRASSE 33 CITY-§T-7IF
CITY-57-2IP 8810 HORGEN, SWITZERLAND, CH 8810
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-SI- 2P
CITY-ST-2IP
(OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IP
CiTY-5T-2IP
¥
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRERS
CITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the information §

plied with this flling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and as

frate and that my signature shall have the same |E§Iiﬂ| effect as if made under oath; that | am a General Partner of the limited partnership
execule this report as required by Chapter 620, Florida Statutes

N XA?M

AN TVF D OR PRINTED NAME OF SIGNING GENERAL PARTNER Daviime Phona &




