2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,2006

FUHED
SECRETARY 5}F STAIE

STAPLE CHECK HERE

DOCUMENT #A96000001333 DIVISION OF corpoRAT ons
1. Entity Mame
BAUMGARD FAMILY LIMITED PARTNERSHIP 06 MAR 27 Mg "
Principal Place of Business Mailing Address
7290 SW. 113TH STREET 7290 S.W. 113TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
12810 SW 70 Avenue 12810 SW 70 Avenue
Suite, Apt, #, etc, Suite, Apt. #, efc. 03072006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
M 1, FL Miami, FL 65-0688799 Not Applicable
Zip Country Zip Country " ; $8.75 additional
33156 USA 33156 USA 5. Centificate of Status Desired Oa Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLIN, BRIAN C
201 ALHAMBRA CIRCLE Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and tie if applicable. DATE
FILE NOW!!! 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000025068 STREET ADORESS
NAE HERBSEL CORPORATION 12810 SW 70 Avenue
STREET ADDRESS | 7290 S.W. 113TH STREET Y-S 7P
CN-ST-ZP | MIAMI, FL 33156 Miami, FL 33156
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP bmy-St-2p
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS S beL{Ubﬂfﬂ-;fit.:i::ib 3
CnY-ST-2P o 04/10/06--01020~-~0617  *«500. 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y- ST 21
CITY-§T-2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2F
CIry-§7-2P
14| hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
- indicated on this report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am a General Partrier of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
) y \ . | , b
SIGNATURE: % Jo NAthen @&mm 3 _)V-l//@fo 0T JDOSTF
] RE ARD TYPEQIOR PRINTED NAME OF 31GNING GENERAL PARTMER Date Dayiime Phone 8

\¥4 L4



