STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

FILED

AS800000111
DOCUMENT # ass 3 May 01, 2006 08:00 AN
GALI,LTD Secretary of State
Principal Place of Business Mading Address
355 WASHINGTON AVENUE 1680 MICHIGAN AVENUE, SUITE 1104
o MBI ARIE
2. Principal Place of Busingss 3. Mailing Address
Site, Apl, #, &tc. Suite, Apt. #, elc. 15t MOORE CR2E003 {10/05) .
City & Slate Cily & Stale | 4. FEINumper o | _|Applied For
65-0848424 l ]N9| Applicable
e Couniry ip Counlry 5. Certificate of Status Desired O fge g?q L.'::i;]cl‘hona!
6. Name and Address of Current Regisiered Agent 7. Name and Addr?s}: B_f_f_lew ReéﬁsE;aAg;{ - i
Name
MARTINEZ, LAZARO W S T B et 1 N A
1680 MICHIGAN AVENUE, SUITE 1104 Street Address (P.O. Box Number 18 Not Acceplable)
MIAMI BEACH FL 33139 o —
4 Gity - FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or noth, in the Slate of Florida. 1am fam;llar with, andg
accept the obhgations of registered agent.

SIGNATURE

Signature typed ar prrted name ol regstared agoent and tlke il aprheabla DATEZ

FILE NOW!! Fee is $500. +x*x After May 1 2008, tee w;ll be $900. **« Make check payabie to Florida Department of State.

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 -
BGCHMINT
UMENT £ P2800G040220 STRET AGDRESS
HAME QOPIE, INC. . .
CTREET ADDRLSS 11680 MICHIGAN AVENUE, SUITE 1104 CITY-ST- 2P
Ciy-Si-2ip MiAME BEACH FL 33138 _ . —e e —
P—
OCUMENT # SIRFET ADDRESS
NAME — -
SIRLET ABDRESS €Ty -ST-21P
OITY-ST. 7P o G UnoDonsha oo
pe— — USRS IRA05-30063-01 2 B00. 00
- SIRETT ADDRESS
HAME e - - - - o
STPEET ADDRESS Y- SE-4P
CITY-ST-2IP e
oo
CUMENT # SIRELT ADDAESS
NAME - - o
STREET ADDRESS GITY-§ 7 7
Ity 5T-21p o
DDCUMENT ¢
STREET ALDRESS
MABE _
STREET ADDRESS Y-S7-2IP - o
CITY-ST-2IP .
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS -8
P CITy-S1-21P

4. ) heleby certly that the m!ormanon supphed w:th this hhng does not qualty far the exempnons contained in Chapler 119, Florida Statutes, | furlher certify that the information
inthcataed on this report is rue and accurate and thal my signatura shall have the same legal effect as if made under oath, that | am a General Partner of the limited pattnership

o e receiver of rustee empowerad 1o execyle this repod as reqmredgis?{) Florida Siatutes
SIGNATURE: / Y TN 4/ a/« IV

SIGNATURE AND TY!?D OR PRINTED NAME OF SIGNING GENERAL PARTNER Datc’ Cayhine Phone 4




