STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 SECHET {Eéi\“—.t,‘ijf A
-CRBETARY OF 43

DOCUMENT #A05000002294 DIVISION OF CORPORATIONS
1. Entity Nams
PREMINGER FAMILY INVESTMENTS, LLLP 06 AUG i [l AH 9 3]
Principal Place of Business Malling Address
5000 T-REX AVE. SUITE 100 5000 T-REX AVE. SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R s N URRIAR MDD Gk

Suite. Apt. #, etc. Suite, Apt. #, etc. 7172006 Chg-LP CR2ZEQ03 (11/05)

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

4O - «f ‘f[aé/O Not Applicable
ﬁ_E’ Country Zip Country 5. Certificate of Status Desired (] Ei'gasqaf:;m'
6. Name and Addreas of Currant Reglstorod Agent 7. Name and Addrasa of New Reglsterod Agent
Name
M & W AGENTS, INC. ,
2101 CORPORATE BLVD. Streat Address (P.O. Box Number is Not Acceptahle)
SUITE 107
BOCA RATON, FL 33431
City FL 1 Zip Code

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

SIGNATURE
Signanxe, typed of prirtod name of regk agw and tite B 3 DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!lI FEE IS $500.00 the limited partnership did nol(rez:(el)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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO5000122404

ADORESS
KAME PREMINGER FAMILY HOLDINGS, LLC STREET
STREET ADDRESS | 5000 T-REX AVE. SUITE 100 e
CTY-5-2F | BOCA RATON, FL 33431 SO S8E9rs==g
oo R 08722/06--D1027--00h  #¥500. 00
STREET ADDRESS
CITY-ST-21P eiry-st-29
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ey
CITY-ST-2P Sr-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c
CTY-ST. 7P my-S1-2p
DUCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§1-7P CIY-$1-21P
DOCUMENT # STREET ADDRESS
NAME
Y TREET ADDRESS P
<hY-ST-29 S1-2

4. | hereby cedify that the information suppliegh®ith this filink does nat gualify for tha exemptions contained in Chapter 119, Rlorida Statutes. | further cartify that the information
indicated on this report is true and agcurapd and that my sijnature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowesd Jto gecuta this reportlas required by Chapter 620, Florida Statutes

NAME OF SIGNING GENERAL PARTHER " Dew Deytime Phone §

SIGNATURE:

BIGNATURE AND TYPED OR




