STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # B05000000524 .. - SECRET, Eil\-,té o
. Entity N vy Ur F
1. Entity Nama _ DIVISION oF ,"gvpsqf\;,%
NIES JOINT VENTURES, LTD. . s ne M NS
. - 06APR-7 mip: |5
Principal Place of Business Mailing Address
3708 LARCHMONT DRIVE 3708 LARCHMONT DRIVE
M EAIMR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED03 (10/05)
City & State City & State 4. FE! Number Applied For
, : Sb - 2]—\(7\_]@ \8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fg;,fq Iﬁfecgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
298?3§VEE§EA§WEIS:%M L 7 Street Add[ess {P.C. Box Number isiNoi Acceptable) o
1833 HENDRY STREET
FT. MYERS FL 33901-1507
City FL Zip Code

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

SIGNATURE
Slgnamrs typed ot pnn!ed name of registerad age and itle # applicabla.

KR FILE NDW!!! F"

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WtTH 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 #
FO5000006524 STREET ABDRESS
NAME TWO POOR TEACHERS, INC.
STREET ADDRESS 3708 LARCHMONT DRIVE CITY-51-2P
tny-sT-ZP | ANNANDALE VA 22003
DOCUMENT # STREET ADGRESS LU Lk P ]
oy 4/ 14/08--0 1i.;.|~~|i1% #5500, 50
STREET ADDRESS CITY-ST-2IP '
CITY-ST-2IP -
OQCUMENT #
STREET ADGRESS
MAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP -
MENT #
DOCUME! STREET ADDRESS
NAME
SIREET ADDRESS CI3Y-ST-2IP
CITY-ST-2IP -
.DOCLIMENT 4 STREET ADCRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST1-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report 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 partnership
or the receiver or trusiee empowered to execule this report as reguired by Chapler 620, Florida Statutes

SIGNATURE: W % j/ 3ot

SIGNATUAE A0 TYPED OA vmnlén HAMEOF SIGNING GENERAL PARTNER Dalt Daytima Phone 4




