STAPLE CHECK HERE

2006 LIMITED.PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ FILED

L} .
DOCUMENT # A98000000920 -+ Jun 12,2006 08:00 AN
1. Enti
ity Name Secretary of State

MEYER FAMILY INVESTMENTS, LTD.
Principal flace of Business Mailing Address
2003 NORTH OCEAN BLVD., SUITE 201 P.0. BOX 262
o o Hlml} Illl 'Im ll[“ ““I Ilmllw ||’” ||’” ||”| ’l”l Hl“ IIHl” I' i“.
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)

City & Siate City & State 4. FEi Number Applied For

X 65-0836920 Not Applicable

2P ". Country “p Gountry 5. Certificate of Slatus Desired O f&eae-gg; lﬁsgétional
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Nama

. - o

ROBERT M. WOLF, P.A.
Address {P.O. Box Number 1s Not A I
\J 33 SOUTHEAST ATH STHEET, SUITE 102 Stipat Address { ox Number 1s Not Acceprable}
BOCA RATON FL 33431
City FL Zip Code

8. The above named entily submits this statemsnt for the purpose of changing iIs registered office or registered agent. or both, in the State of Florida, | am familiar with, and

accept 1he obligations of regisiered agent. ) HOOONsERS3 ]

05/ 12/06-30002-00% 504,00

SIGNATURE

Signatuie. typad or prnted nama of regisiored agant and ttle i apphcabls DATE

T o T gy it e T e

t R e Yeda 2T
55 K r.Ma . able r i
B J-'V$‘-;,.v IS R ?,.ur I e s d ;u‘:.:‘_‘ [ P UMY i B v o Y T e

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 INFGRMATICN 3. . ADDRESS CHANGES ONLY
DOCUMENT # .
P98000033824 STREET ADDRESS
NAME MEYER FAMILY INVESTMENTS, INC.
STREETADDRESS | 2003 NORTH OCEAN BLVD., SUITE 201 CITY-S1-2P
CITY-S1-2IP BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS
NAME
TREET Rl
STREET ADIDRESS CITY - 5L- 21
CITY-ST- 2P
DOGUMENT STREET ADDRESS
NAME - S e . = — = e -
STREET ADDRESS
OITY-$1-21P
Ciry-S1-2IP
DOCUMENT #
STREET AUDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY-ST-71P
DOCUMENT
t STALET ADDRESS
NAME
SIREET ADDRESS
1 CITY-ST-2P
iy-53-2p
M~
:*U‘MENT L STREET ADDRESS
NAE
STREET ADORESS
TREET CITY-5T-2P
Aiv-51-2P

14. | hereby certfy that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certity that the information
indicatéd on 1his report is tue and accurale and that my signalure shall have the same legal effect as f made under cath; that | am a General Pariner of the hmited parinership
or the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: 34D L Lo(-39r. 795

'OF SIGNING GENERAL PARTHER Dalo Daytime Phone §




