DML WD MNonc

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May™, 2006

DOCUMENT #A27149

1. Entity Name
CENTURY ASSOCIATES, LTD.

Principal Place of Business Mailing Address
% JEFFREY C. ROTH, % JEFFREY C. ROTH,
J600-SAN-REMO-AVENUESUIFE=++6- ;
GORAL-GABLESH—33H46~ CORAL-GABHES 33146~
r
s P > —— TR
Bol S. Dixee Hwy -1/14 S. Die H w’s/.
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 01312006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Coral Gablks & & 56-0074843 Not Appiicabia
Zip Céuntry Zi “Country - ' $8.75 Additional
2% 4(’ / y % j} /t,lé ” )4' 5. Certificate of Status Desired O hdvd Requirecll ional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, JEFFREY C.
FE00-SAN-REMG-AVE., Street Address g.o. Boxljumber is Not Acgeptable)
SHFEA476 n-¥-1 . )y XrE oy .
GORAL-GABEEG 33146
City Zip Code
0 Coral Gabks FL | 3370

8. The above named entity submils this statement for [pepurpdse of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of registgrdd agent,

SIGNATURE /]A / A,b (’ l!’BI Dmlb

Signature, typed of ‘1{ scnankd ';ﬁ:m Ak 1tk applicable.

! 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
BOCUMENT # (593047000042
STREET ADDRESS - .
NAME SELECT AMERICA LTD. g6 5. Dixie. Hwy.
STREEY ADDRESS | 4B0G-BAM-REMO-AVE-S 476 7
CITY-ST-2P A
CTY-ST-2P | GORAM-CABLES KL oral Gablks, Z 33146
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
plisi CITY-51-2
DOCUMENT # STREET ADDRESS - ﬁLIL!-LI? ibacol o
NAME ; 04/724/065--01064--002  ++500.00
STREET ADDRESS A
GITY-SF-2IP o
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS CTY-ST.zP
CITY-81-2P e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME A
STREET {ODRESS
; onv-si-ze
CITY-ST;2P

14, I hereby certify that the inforgnation supplied with thigfiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trul and ageurate gnd thaf hy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

SIGNATURE:

or the receiver or trustee em, ,vere te thid rqport as required by Chapter 620, Florida Statutes
03/2:3 dC 35S 6283
1] 13

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER Date Daykre Phong #




