FILED
2006 FOR PROFIT CORPORATION ., Apr 27,2006 8:00 am

ANNUAL REPORT — ecretary of State

DEOCUMENT #P05000129133 04-27-2006 90175 046 ***150.00
1. Entity Name
SEMINOLE WAREHOUSE PARTNERS Ii GP, INC.
Frincipal Place of Business Mailing Address -7
4051 WEST STATE ROAD 46 4051 WEST STATE RORD 46 .
SANFORD, FL 32771 SANFORD, FL 32771 : .
TS VeSS G O R A0 M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20- 359887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesq‘ﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R4 o Name
NEUKAMM, MICHAELE ~ 4.
301 E PINE STREET STE 1400 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801 '
Cily F L—l Zip Code

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

SIGNATURE
Signatwra, lyped of printed name of regisiered agent and hla it applicable. {NOTE: Regisiered Agenl signalure required when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P N [3 Delate TITE CJChange [ Addition
NAME Ricuars & CArdnmins NAME
> 2eST CouvnT
STREETADDRESS | £ 469 @/ At CA2C STREET ADRESS
CTY-ST-2 e 32746 Crv-S1-79
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-2ip CITY-31-219
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 29
TNLE 3 pelste TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIy-S1-hp
TITLE (3 elete e [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S1-ZiP
TITLE [ Delete TME [ Change ] Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-ST-7IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. 1 further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac with an address, with all other like empowered.

SIGNATURE: WD Ricuann € Comamoms g1 ot Loq-gor~YelT

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong &




