STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT #A01000000120 06 MAY -1 PM |2 45

1. Entity Nam
DAV!{J ?\MPLLARD ENTERPRISES LIMITED PARTNERSHIP e
SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

/0 ENGLEBERG & MILGRIM, P.L. (/0 ENGLEBERG & MILGRIM, P.L.

3230 STIRLING RDAD, #1 3230 STIRLING ROAD, #1

HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

> s a9 s AN NOIR RN G
c/o Morris Engelberg, Esq. | ¢/o Morris Engelberg, Esg.

Sute, Apt. #, etc. Suite, Apt. #, etc.

4040 Sheridan Street 4040 Sheridan Street 03272006 ChgLP CR2E003 {11/05)

City & State City & State 4. FEl Number Applied For
Hollywood, Florida Hollywood, Florida 65-1070482 Not Applicable
3 ?fg 21 -L%m;”y 3'3?_)2 1 Ué: oAuntr.y 5. Certificate of Statlus Desired O gi';iﬁgs‘;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ENGELBERG, MORRIS ESQ.
C/O ENGELBERG & MILGRIM, P.L. * Strest Addrass (F“-O. Box Number is Not Acceptable)
3230 STIRLING ROAD, #1 4040 Sheridan Street
HOLLYWQQOD, FL 33021 S
it Zip Cod
1\ /( §311}wood FL | %51

8. The above named enlity submits this slat@e}v{ isterec agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

! ng its rpagiteked office
9 (4| 03/27/2006

SIGNATURE -
Sigaatura, typed or printed name of registered agent and tle 1f Rpiicante. ~ \yK k ] DATE

N\ —
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 partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O1000008418
STREET ADDAESS i
HAME DAVID MILLARD ENTERFRISES, INC. 4040 Sheridan Street
STREET ADDRESS | 3230 STIRLING ROAD, #1 —
CITY-ST-2P HOLLYWOOD, FL. 23021 Hollywood, Florida 33021-
DOCUMENT #
STREET ADURESS
HNAME
STREET ADDRESS CITY-ST- 2P
N TY-8T- [ o ey e g o e
oTvsT A LTI Y o e
e - U571 7/ 06——01009——U16  ##500, 0
STREET ADDRESS CITé-sT_2P
CITY-SI-2IP st
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
) CiTY-ST-7IP
CITY-ST-2ip
DOCUMENT § o
STREET ADDRESS
HAME
STAEET ARDRESS
CITY-ST-2IP
CITY-S1-2IP
LOCUMENT # STREET AGDRESS
NAME
§TREET ADDRESS
GITY-5T-2IP
,C\TY-ST-ZIF'

o14. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 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 elfect as it made under oalh: that | am a General Partner of the limited partnership
or the receiver or frustee empowered to execute this repost as required by Chapter 620, Florida Statutes

DAVEE ., General Partner 03/27/2006
SIGNATURE: By: id Ralph Millard, ITI, Pres. 713-210-4368

SIGNATMAE AND TYPED QR PRINTED NAME DF SIGNING GORETGAL PARTNER Data Dasytima Prona #




