STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 | FILED

DOCUMENT # A05000001210 e
1. Entity Name OG HAY —‘ FH ‘; za
H VERANDA REALTY, LTD.
SECRE TARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
450 EAST LAS QLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERALE, FL 33301 FORT LAUDERALE, FL 33307
s eSS v LR
Suite. Apl. & ete. Sulte. Apt. #. ete. 01052006  Chg-LP CRIE003 (11/05)
Cily & State City & State 4. FEI Number \fApplied For
Not Applicable
“p Country Zi Country 5. Certificate of Status Desired O ?i.;iﬁ:l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE II, SUITE 1600 Street Address (P.Q. Box Number is Not Acceplable)
350 E. LAS OLAS BLVD.

FORT LAUDERDALE, FL 33301

City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered agenl and title ff applicable. DATE
FILE NOWI!I! 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. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ HO03880 STREE? ADDRESS
NAME HUIZENGA HOLDINGS, INC.
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SLHTE 1500 o —
CITY-§7-2IP FORT LAUDERALE, FL 33301
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2Ip Cny-5T-217 4000750249574
- 85226 D1825— BT —w#508-80—
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-57.2IP
CITY-S7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZiP
BOCUMENT 4 STREET ADDRESS
NAME
TR
STREET ADDRESS Cily-5T-21P
HTY-51-7P

4. | hereby certify that the information supgied wish this filin
indicated on this report is true ang/gccugate aghl that my,
or the receiver or trustee empowefgd t i

oes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe informalion
nature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnesship

ort as required by Chapter 620, Florida Statutes
M
Data

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #




