-

STAPLE CHECK HERE

2006 LIMITED PARTNERSH{P-ANNUAL REPORT
Due By September 6, 2006 FILED

DOCUMENT # B05000000376

1. Entity Name 06 HAY = l PH ‘2: 36

ALLIED CAPITAL PARTNERS, L.P.
/ SECRETARY OF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

5151 BELT LINE ROAD, STE. 500 5157 BELT UNE ROAD, STE. 500

DALLAS, TX 75254 DALLAS, TX 75254

P v AT AR
Suits, Apt. #, etc. Suite, Apt. #, etc, 05032006 Chg-LP CR2E003 (1”05)/
City & Staie City & State 4. FEI Number Applied For

. Not Applicable
Zip Country Zp Couniry 5. Cenificzte of Status Desired [ fi-:fqgf:;”c"‘a’
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The sbove named entity submils 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
the obligations of registared agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tits if applicable. DATE
In accordance with 5. 607.193(2Kb), F.5.,
FILE NOW!!! FEE IS $500.00 ¥ the limited partnership did not(re)éel)ve the
Due by September 6, 2006 prior notice.
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. (3ENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT# | FOS000005052 STREET ADDRESS
NAME TRAMEL CAPITAL CORPORATION
SIREET ADDRESS | 5151 BELT LINE ROAD, STE. 500 CITY-ST. 7P
CITY-5T-217 DALLAS, TX 75254
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
are-51-28 1000750153391
T T Jfe e e - w3

DOCUMENT # S TREEY ADORESS Ua 22 To—~U1020-~017  #500.00
NAME
STREET ADDRESS CITY-ST-21P
CIry-57-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADORESS CTY-ST-7P
CTY-ST-TP
DUCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS

CITY-ST-21P
CITY-$T-2IP
DOCUMENE S STREET ADORESS
NAME
SIREEF ADDAESS o
CiTY-S1 2P

14, | hereby certify that the information supplied with this filing does
indicated on this report is true and aceurata and that my signat
or the receiver or trustee empowered tg execute this report as

e (Yo,
SIGNATURE:

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

ualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
all have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership

S/5jpl 717765300

Daytims Prene #

[




