7

STARLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 , FILED

= Ny E \{ ~ iy
DOCUMENT # B93000000521 DIVIECRETARY OF S TATE
o ISIOM CF nomegnart Q
1. Entity Name - . SUURATIONS
TRI-B VENTURES (LUCIE), LTD. 06 APR 24 AM 8: 56
Principal Place of Business Mailing Address
10648 MASTERS DRIVE ONE YORKDALE ROAD, SUITE 510
B
2. Principa! Place of Business 3. Mailing Address o~ ’l
7617 Strwvg CAKE DAVE N
Suite, Apt. #, etc. Suite, Apt. #, elc. \ 1st MOORE CR2E003 (10/05)
City & Slate _ City & Stale 4, FEI Number Applied For
CULERMOMT J ~ L 98-0109463 Not Applicable
Zip3 y7ii COIL:HS"A Zip Country - 5, Certificate of Status Desired | fi.ggm‘:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATT, JAMES R
369 NORTH NEW YORK AVENUE, 3RD FLCOR
WINTER PARK FL 32789

Street Address (P.CO 8ox Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thig stalement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and
accept the obligations of registerad agent.

SIGNATURE

Sugnatusa, typad or printed name ol regisiered agant and ttle  appheatle DATE

" FILE'NOW!! Fee is'$500. *~+ After May'1, 2006, fee will be $900. ++* Make check payable to Florida Department of State.. *

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 PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
CUMENT 2 ’

becu P27367 STREET ADDRESS
RAME 858988 ONTARIO LIMITED
STREET ADDRESS |ONE YORKDALE RCAD, SUITE 510 CITY-S1- 2
Ciry-S1-2IP NORTH YORK, ONT., CANADA
DOCUMENT £ CIREET ADORESS BUUU fq'UBUDSS .
oo 05/05/06--01047--026_ #500.00
STREET ADDRESS

CITY-ST-21P
CITY-ST-21P

CURERT 7 e —— - R - -

DOCUMERT "STREET AUDAERS
NAME
STREET ADDRESS

CIiY-51-2P
CITY-§7-21P
DOCLMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS

CIY-S1-21P
CiyY-§i-ZIP
DOCUMENT #

STREET ADDRESS
SAME
SIREET ADDAESS

Qrv-5T- 2P
CITY-51- 2P
UOCUMENT #

STRFET AGDRESS
NAME
STREET ADDRESS

CITY-S1- 2P
CIy-S1-2P

14. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify Ihat the information

indicated on 1his report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to execute this report as reguired by Chapter G20, Flarida Statutes

SIGNATURE: _ (272 __ pvpf\\ 10,0007 Alle- 380 (1000

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytne Frote *




