2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A98000001716

1. Entity Name
740 ASSOCIATES, LTD.

FILED.
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v OF STATE

Principal Place of Business

407 LINCOLN ROAD, SUITE 9F
MAIMI BEACH, FL 33139

Mailing Address

TALLAHASSEE FLORIDA

407 LINCOLN ROAD, SUITE 9F
MAIMI BEACH, FL 33139
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2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FE1Number Applied For
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

COMRAS, MICHAEL

407 LINCOLN RD,, STE. 9F
MIAMI BEACH, FL 33139

C/O THE COMRAS COMPANY OF FLORIDA

Narne

Swest Address (P.O. Box Numbser is Not Acceptable)

City

FL l Zip Code

the obligations of W /
SIGNATURE

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

ol

Signature, typed or prlnte%ame ot reglsterea agent and title it applicable.

" DATE

FILE NOWIIl 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000061917 STREET ADDRESS
NAME 740 COLLINS, INC.
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9F CITY-51-2IP
oITY-S1-2IP MAIMI BEACH, FL 33139
DOCUMENT # STREET ADDRESS | - - ) -
NAME _ m o - )
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DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # STREEF ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-ZiP
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDAESS
LTY-§7-2P
CY-ST-21P

indicated on this report is true and accurate and that my signature sh
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SIGNATURE:

14. | heraby certify that the informaticn supplied with this filing does not <1ua1|fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same fegal effect as if made under oath; that | am a General Partner of the limiteg partinership
or the receiver or trustee empowered 10 execute this report as requirad by Chapter 620, Florida Statutes
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NGNATURWD TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #
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