-

STAPLE CHECGK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # B05000000086

1. Entity Name

AMERICAN ACCESS MORTGACGE, L.P.

Principal Place of Business

C/0 CHASE VENTURES HOLDINGS, INC.
194 WOOD AVENUE SOUTH
ISELIN, N) 08830

Mailing Address

194 WOOD AVENUE SOUTH
ISELIN, NI 08830

€/0 CHASE VENTURES HOLDINGS, INC.

FILED
O6MAY -1 BM 1347

SECRETARY OF STATE
TALLAHASSEE FLORIDA

M EARR AR A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
% 20 Towrshys Line &d
Suile, Apt. #, elc. Suite, Apt. #, etc.
“S'_ekf g uie. Apt. 7. 8ie 01172006  Chg-LP CR2ZE003 (11/05)
ity & State City & State 4. FE| Number . Applied For
adley, P 2S1%3499Y Not Appiicable
< 4
P t i i it
" 4 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
] qob/) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agenl.

SIGNATURE

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

Signature, typed ar printed name of regislered agenl and lle it applicable

DATE

FILE NOW!! 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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
00
CUMENT ¢ F(04000001138 STREET ADDRESS
NAME CHASE VENTURES HOLDINGS, INC.
STREET ADDRESS | 194 WOOD AVENUE SOUTH CITY-sT-7IP
ore-st-20 | ISELIN, NJ 08830 e i 1 i = 8 ol ¥ i el S8 o
DOCUMENT # el S sir=ror
NAME STREET ADDRESS AEARAE-~0101 5000 ka0, )
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
M
DOCUMENT # STREET ADURESS
NAM
M
STR{ET ADDRESS
CTY-ST-21P
C.IY-ST-2IP
| “a

or the receiver or trusiee_empowered 10 execute thi

SIGNATURE:

as required by Chapter 620, Florida Statutes

14. | hereby ceriify that lhe information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

3005/l 2s2-4$-934F

SIGMATURE AND TYPED OR PRINTED NAI{O} SIGNING GENERAL PARTNER

Date Daynme Phone #




