STAPLE CHECK HERE

2006 _LIMITED PARTNERSHIP ANNUAL REPORT (AR)
) DUE BY MAY 1, 2006

DOCUMENT # A17405
1. Enlity Name . F I L E D
SIGNATURE GARDENS LTD. 06MAY 31 AM 9:27
Principal Piace of Business Mailing Address SEC i;l'c'. TARY OF S T{\TE
12725 S.W. 122ND AVENUE 12725 S.W. 122 AVE TALLAHASSEE FLORIDA
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CRPEQQ3 (10/05)
Cily & State Cny & State 4. FEI Number Appliad For
59-2480157 Not Apphcabie
ap Country Zp . Country 5. Cerlificate of Status Desired [} Eg‘g;lﬁ?géﬁonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - ;
MANCUSO, SAM MicHAEL DEAR 7
] Street Agdress {P.O. Box Number is Not Accgpfable)
6900 STATE PARK RD. 84 , Poo  TrRTE Abad 8¢

DAVIE FL 33317

Y Devié FL | ™5%7 /7

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with. and
accept the abligaticns of registered agent.

SIGNATUH% e

Signatura, typed or panted name ot fegisicrrd agerm applicatie. DATE

FILE NOW!!! Fee is $500. +++ After May 1, 2006, fee will be.$900. +++ Make check payable 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # G10998
STREET ADDRESS -~
- DEUX MIGHEL, INC. SO0 7SR5 584455
SIREETAODRCSS |12725 W, 129ND AVENUE A U521 00— HE2--TI01 =50, 11y
OIV-ST-2P | MIAMI FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-7P
GTY-ST 2 -
S — TR e iee— T ——e—— cpcmnTinmRess | T — - )
STREET ADDRESS CITY-ST7-2IP
LIrY-s1-2p e
DGCUMENT #
/ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LIry-51-21P -
DOCUNENT #
STRLET ADDRESS
RAME
STREET ADDRESS CiTY-ST-2IP
CiTy-siagip * -
DOCUMIHT 4 :
. STREET ADDRESS
NAME T
STREET ADORESS ,
CITY-ST-2P
€Iy -S1-21P

14. | hereby ceriify (hal the information supplied with 1his filing does not gualily for Ihe exemptions conlained in Chapler 119, Florida Siatutes. | further cerlily thaf the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Pariner of the limited partnership
or the receiver or frustee empowered to executs thig report as required by Chapler 620, Florida Statutes

v g g, F VRS,
DAVIU G, 80890 ﬂ'gyx m;g}r‘u/"- %//"‘/ﬂé /?J_/’) A ﬂfj;ﬁ[
|

AND/{VPEU 0R PRINTED NAME OF SIGNING GENERAL PARTNER Daie Oaylana Phone ¥

SIGNATURE:




