STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 ‘  Apr 26,2006 08:00 AN

DOCUMENT # A00000000185 Secretary of State
1. Entity Name
826 C.A, LTD.
Principal Place of Business VMailing Addreés:i B -
4047 LINCOLN ROAD, SUITE 9-F 407 LINCOLN ROAD, SUITE 9-F
MIAME BEACH, FL 33138 MiAMI BEACH, FL 33139
041120658 o Chg-LP CR2E003 (11105}
DO NOT WRITE IN THIS SPACE % FE N Aopied Fa
65-0979248 Not Applicable
- _5. Certificate of Status Dasired O gi';sqad!:;“"“al

&. Name and Address of Current Registered Agent

207 LISOLN ROAD: SUITE 8.7 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, )

OGNS 35402
AT N0 AR L ONNAn. DY e M T
SIGNATURE Sigrature. typed or prinied nsme of registered BN &G 1k € eopicable, i e R

FILE NOWI!! FEE I8 $500.00
After May 1, 2006, Fee will ha $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 generai partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # PO000ON0S704

NAME 826 G.A., INC.

STREET ADDRESS | 407 LINCOLN ROAD, SUITE &-F
BITY-S1-2P MiAME BEACH, FL 33139

DCCUMENT #
HAME

STREET ADDRESS
Ciy-81-2IP

BOCUMENT #
KAME

SYREET ADDRESS DO NOT WRITE

CITY-31-21P

orumen 7 - - IN THIS SPACE

NAME
SYREET ADDRESS
CITY-57-2IF

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME

STREEY AODRESS
CITY-51-2Ip

14. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chf‘sjpter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made undar cath; that { am a General Partner of the limited partnsrship
or the receiver or trustee empowared 10 execute this reporf as required by Chapier 620, Florida Statutes

SIGNATURE:

et
TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Payime Phane #

'-l'lh!%p (25)520~ s




