STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT n
Due By September 6, 2006 ~ FILED

i

SECRETA F STATE
DOCUMENT # A00000001800 DIVISIOH OF CARPORATIONS
1. Entity Name

LIVERPOQOL INVESTMENTS, LTD. 06 SEP | AM10: 4

Principal Piace of Business Mailing Address
349 CENTER ISLAND 349 CENTER ISLAND
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160

MI!IIIWIIMIIII\ TN G

08262006 No Chg-LP - CR2E003 (11/05)

4. FEI Number Applied For
65-1060465 - Not Applicable
$8.75 Additional

5. Certificate of Status Desired ]

T

Fee Required

6. Name and Addreu of Current Reglstered Agent

MULLER, CHARLES E II, ESQ
7385 GALLOWAY ROAD
SUITE 200

MIAMI, FL 33173

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signature, typed or prinied name of regisiered agent and kitle if apphcable. DATE
In accordance with 5. 607.193{(2)(b), F.5.,
FILE NOWI!! FEE IS $500.00 the imited partnership did not (re)ée:)ve the
Due by September 6, 2006 prior notice.

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 FARTNER INFORMATION
pocumenT# | LOOO0OC08305

NAME LIVERPOOL INVESTMENTS, L.L.C.

STREET ADDRESS | 935 SOUTH DIXIE HIGHWAY, SUITE 1550
CITY-ST-2IP MIAMI, FL 33156

DOCUMENT 4
NAME

STREET ADDAESS
GITY-ST-2IP

DOCUMENT#
NAME

STREET ADURESS
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS
CiTy-5T1-21p

DOCUMENT #
NAME

STAREET ADDRESS |
CiTY-S1-7P

BOCUMENT 4
NAME

STREET ADDRESS
CTY-ST-2IP

14. | hereby cenify that the information supplied witn this fiing does not qualify for the exempticns contaired in Chapter 119, Florida Statutes. | further certify lh_at‘the information
indicated on this report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered xecyte this jéport ds required by Chapter 620, Florida Statutes
. -~
a4 ‘// /S 97-o¢
SIGNATURE:

SIGNATURE ApD YPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dare Daytime Phone &




