STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP KiINUAI. REPORT
Due By May 1, 2008

DOCUMENT #B05000000117
1. Entity Name -t ,,—] !... ('LO
BANANA RIVER OF DELAWARE, LTD. -l falwt s
Principal Place of Business Mailing Address Thaob ahASolE FLURIDA
6419 N. ATLANTIC AVENUE 6419 N. ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T s IER 0 E1 T AR T
_ Fo 30X & 4y
Suite, Apt. ¢, etc. d‘i‘;"; 2‘{" "-cﬁ‘;wn Ver 4L 04262006  Chg-LP CR2ED03 {(14/05)
City & State City & State & FE Number ‘Applied For
‘ Fbeleﬂ- A0 -0H4 YL 02 | Not Applicable
zp Country z'fj 220 Comy il 5 A | 5 coniicate of Stas Desved X g-;:m““a'
6. Name avd Address of Current Registered Agont 7. Name and Address of Now Registerod Agent
Name

WARD, HELEN M

200 INTERNATIONAL DRIVE #2086 Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City FL l Zip Code

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

SIGNATURE
Signetura, typed o prrted name of reg-stered ageni and tie 1 appbcatie. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee wiil be $500.00
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 3. ADDRESS CHANGES ONLY
DOCUMENT # MO05000000663 STRET
KAME NORTH ATLANTIC AVENUE PROPERTIES, LLC
STREET ADORESS | 6419 N ATLANTIC AVENUE CITY-ST- 7P
chY-51-2P CAPE CANAVERAL, FL. 32920
DOCUMENT #
STREET ADDRESS
HAME 200074515137
STREET ADDRESS -
SRR A0 w51 05/15/06--01008--017  ##508.75
DOCHMENT # STREET ADDRESS
NAME
STREET ADORESS
CTY-ST-2P CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME
STRECY ADORESS GITY-ST-2P
CATY-5T-2P '
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS S
CITY-5T-2 emv-sr-2
DOCUMENT # STREET ADORESS
NAME
STREEY ADDRESS R
CITY-St-2P s

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indiicated on this report is true and accurate and that my signature shall have the same I?g,l effect as if made under cath; that | am a General Partner ot fimited partmership
or the receiver or trustee empowgred to executy this feport as required by Chapter 620, Horida Statutes

g

SIGNATURE: > )4. p-f, STetusy I Loerie %'/,z, 32178277

SIGNATURE ANDAYPED Gt PRINTED NAME OF SIGNING GENERAL PARTNER Detime Phong

T




