STAPLE CHECK HERE

r

2006 LIMITED PARTNERSHIP ANJIUAL REPORT
"™+ Due By May 1, 2006

- ‘L
DOCUMENT # B98000000645 ILED
1. Entity Name
CARITAL AUTOMOTIVE L.P.
N 2006 JUN -6 PHI2: 58
Principal Place of Business Mailing Address ' SEC R E TA R Y OF S TATE
8270 GREENSBORO DR., SUITE 950 8270 GREENSBORO DR,, SUITE 950 ALLAHASSEE, FLOR
DA
MCLEAN, VA 22102 MCLEAN, VA 22102
R SR lilI\IIHI\I\IIIHII!III\\IIIHIII\\III!HI|\||IIHIINWII\ININIHIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-LP CR2E003 (11/05) i_} /’
City & State City & Stale 4, FEl Number Applied Fi
54-1882000 Not Applicable
ap Country Zp Country 5. Certificate ol Status Desired [l Eg’;gq:g:;ﬁonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligations of registered agen.

SIGNATURE
Signalyre, typed or printed name of registered aganl and litls it applicapls 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 parther.
12, -FNFRAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
IKICUMENT £ WA O(O - STREET ADDRESS
NAME CAPITAL AUTOMOTIVE (.
STREET ADDRESS | 8270 GREENSBORO DR, SUITE 950 CITY-Si-aP
CiTY-St-2p MCLEANM, VA 22102
DOCUMENT # STRECT ADRESS '_;._.:D|_;| :‘l?E::i"d__-j_'—uQ" ]
HAME e AENE--0102t -0 wstnl N
STREET ADDRESS CY-ST-2P N -
Y- §T- 29 e
DOCUMENT # STREET AODRESS
HAME
SYREET ADDRESS
CY-ST1-2IP
CITY-ST-2IP
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADGRESS
Y- 51-2P
CITY-ST-2P
BOCUMENT # SIREET ADDRESS
HAME
STREEY ADDRESS
CITY-S1-2P
ciY-ST-2P
DOSUMENT 4
ot STREET ADDRESS
ET ADDRESS ATY- ST-ZiP
;?,'r-sr-zw -5t

3 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 Pariner of the limited parlnershlp

or the receiver or lrusiee er&o Q{a:iito X8 tamlirepolLairequlraq‘_t:yChap[erGﬂ Flonda tatulgs
YTy Inc.

Go
SIGNATURE: . M y—3-9C ogp-302S

SIGNATU [ TED NAME'OF SIGHING GENERAL PARTNER ¥ Deaw Daytme Prore #




