STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By §éptember 6, 2006

e TALEL
D,‘\'I?SE %R‘EIQ f‘\:\ff‘ OF S

RESTAIE
DOCUMENT #A05000002009 . N ORAT e
1. Entity Name LARY
BERAJA INVESTMENTS H, LTD. 6 JUL 2 A o
309,
Principal Place of Business Mailing Address
2550 DOULGAS ROAD, FIRST FLOOR 2550 DOULGAS ROAD, FIRST FLOOR
CORAL GABLES, FL 33134-6126 CORAL GABLES, FL 33134-6126 '
e T R RN 2T R EREAD
Suite, Apl. #, stc. Suite, Apt"ﬂ. etc. 07062006 Chg-LP CR2EQ003 (11/05)
City & State City & State 4. FEI Number Applied For
20-3715 2047 Not Applicable
Zp Country Zp ' Country 5. Cerlificate of Status Desired a Fseae';esqa;j:;ﬁo"aj
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

LEVIN, STANTON G ESQ.

1570 MAGRUGA AVENUE, SUITE 311 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above namea 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
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name af tegisisred agant and titie It sppiicable. DATE
In accordance with s. 667.193(2)(b), F.S.,
FILE NOW!!! FEE 1S $500.00 - the limited partnership did not&'e?:se?ve the
Due by September 6, 2006 prior notice.
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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000143119
N BERAJA INVESTMENTS Il, INC. STREET ADDRESS
SIREET ADDRESS | 2550 DOULGAS ROAD, FIRST FLOOR -
CITY-51- 2P CORAL GABLES, FL 331346126
il STREET ADDRESS 3 l;!_“:‘ T2 = T - Sf:_']
NAME QR AR=-IPR-—012 #4500, 1)
STREET ADDRESS —
CrTy-sT-2P Efry-5t-
DOGUMENT #
STREET ADDRESS
NAME *
STREET ADDRESS Y5120
CITY-S1-27 o872
DOSUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CrY-ST-2P
CITY-ST-2P
DOCUNENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-S1-2IP .
DOCUNENT § STREET ADORESS
NAME
STREET ADDRESS
CRY-ST-2P
CITY-SI-2IP

14. | hereby certify that the information suppfied with this filing does net clualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 Partner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Stcr i i St Yot 2/27/0¢ (naFy N 170®

BIGNATURE AND TYPED QR PRINTED NAME OF S1EMING GENERAL PARTNER Data Daytime Phone #




