STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

1B FILEL
DOCUMENT #A00000001517 o SECRETARY OF S 7AlE
1. Entity Name T - _DIVISIOH BF CORPORATIONS
LCIRA FAMILY LIMITED PARTNERSHIP : . o CE bR Rai
06 JAN I8 AMLI: 2|
Principal Place of Business Mailing Address
104 CRANDON BLVD., SUITE 315 104 CRANDON BLVD., SUITE 315
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T v IR EATRIAREN AN
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-LP CRZE003 {11/05)
City & State City & State 4. FEI Number Applied For
65-0967907 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirect 0 $8.75 Additional
Fee Required

6. Narme and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

LEVINE, ALAN W
1110 BRICKELL AVENUE 7TH FL
MIAMI, FL 33131

Name i mmre OEBROTLD
Street Address (P.O. Box Number is Not Acceptable)

527 37- JAPET=S
ON f &7 T Spure_ | FL | %% 149

8. The above namned entity submits this statement for the purpose of changing its registered office or f(gislered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of :egisieredJ agent.

smwmuaéh ijm = O Ao

'\‘Jcn [ =Y f::&,,

Signature, typed or printad nams of registered agant and tits if applicable.

oatd

FILE NOWI!! FEE 1S $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 QNLY
DOCUMENT ¢ '
STREET ADDHESS
NAME OROZCO, GINETTE
STREET ADDRESS | 527 BAY LANE CITY-5T-21P
GITy-51-2iP KEY BISCAYNE, FL. 33149 -
- —— IS5 T
NAVE PERDOMO BARAT, BETTY 0201 /706—-01073--009 #5000, 141
STREEY ADDRESS | 104 CRANDON BLVD., SUITE 315 CITY-ST-2P
CITY-$I-7IP KEY BISCAYNE, FL 33149
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Cmy-ST-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-ZP
CiTY-S1-2IP
DOGCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-5T-21P
DOCU!:!ENI i STREET ADCRESS
NAME
srngﬂimonEss CITY-ST-2IP
iy 2P

14. 1 hareby cerlify that the information supplied with this fifng does not qualify for the exemptions contained in Chapter $19, Florida Statutes. 1 further certify that the information
indicated on this yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTKRER Cate Daytime Phone #




