STAPLE CHECK HERE

2006 LIMITED PART'NERSHIP ANNUA
‘7" DUE BY MAY 1, 2006

oW

REPORT ‘AR}

v, A . +

-FILED -

DOCUMENT # A28934

1. Entity Name

AA/MIAME GROUP, LTD.

Mar 24, 2006 08:00 AM
Secretary of State

Prrcipal Place of Business

BEDD S.W. 57TH AVE.
MiAM! FL 33134

Mailing Addiess

MIAMI FL. 33134

- 66800 S.W. B7TH AVE.

HENERENE R

2. Prinzipal Place ot Busiress 3. Mailng Address

Suke, ApL. #, etc. Suite, Apt., . e1c,

1st MOORE CR2EQ03 (10/0%)
City & State City & State 8. FES Numbes - Apptied Far
65-0146583 Nat App?r.u-zt_'
Zp Cauntry 2ip Country . . $8.75 adotional
‘l 5. Cediticate of Status Desired 0 Fee Required |

£. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRYER, WARREN
6600 S.W. 57TH AVE.
SUITE 200

MIAMI FL 33143

Narne

Street Address (P.C. Box Number s Not Accentatie)

City

FL TzpCode

accept he cbligatons of regisierad agent

SIGNATURE

8. The above named enlity subimis this stalement for the purpase of changing its regsterad otfice or regrstered agend, or Doih, in the Slate of Flonda. | am tamiliar with, and

Signasuca, lypea o proted nams g ragstzreg agent aid dike d appliicalis,

OATE

FILE NOWIII Fee is $500. *++ After May 1, 2006, tee will be $900. «»* Make check payable 16 Florida Dopariment of State,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT pe changed en the form; an amendment must be {iled {o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
DOLIMENY V58487 STRELT ABORESS
IWARSE ABRAHAM/MIAM, INC. -
SIRLET ADDRESS | BGQ0 SW STTH AVE, LY -8F- 2P
oY -S1-IP MIAME FL 33134 L0000 9z 30
T - Crad I AT 1 o T~
- - -

[:::?h[m’ STR[HI\UWESS U"t‘n" UB@‘ Di:' dﬂf}-_sa EH.B JDB- ?5
STRFEL ADORESS P 7
CiTv-sl. 2@ s
OOCUMENT ¢ et

SHRLT AbhEoa
NAME
STREE] ADERESS QY-S5 20
ITY-51-2p

| e -

DECUMENT 7 SHIEET ADDRESS
NAME e o
SIRFET ADDRESS CiTY-S1-7
CIFY-51- 417 .
DOGUMENT #

STRECT ADDRESS
HAME
STREFT ADDRESS _
Ty St i st
DOTUMINT ¢

U STREET ABDRESS

NAME L B .
STRLET ADDRESS .
CiTr-§1-20 e sr-zw

14. § hereby cedify hal the informalion supplied with tus tling does mot gquaiily far Ine exerrgrions contaned in Chapler 119, Flonda Stakutes § hather cerifly hal the mnformatc
mehcated on fhis report is true and accurate and that my signature shail have the sarme legat eflect as i made untisr oath; that | am a Geperal Pariner of the limited peasinesai

or the feceiver of rustee empowered to execute this repor as raquired by Chapter 820, Florida Stalules

SIGNATUR E',;’WM‘
g A TLAVRE A e ol RRATED Ma el o E B ki AENEdt AT

 MARCH 22, 2006

Fa T T T ATy



