2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

1. Enlity Name

DOCUMENT # A00000002076

. e

PARDO PARTNERSHIP, LLLP

Principal Place of Business

266 WEST 35TH STREET
MIAMI BEACH FL 33140

Mailing Address

266 WEST 35TH STREET
MIAMI BEACH FL 33140
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STAPLE CHECK HERE

2. Principal Place of Business 3. Mai!:‘ng Acddress
o6/ Collins Aue
Suite, Apt. #, lc. Suite, Apt. #, etC. 1st MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
Higm, deaa _FE 65-1077351 Kot Appicas
Zip Country Zip Country " i 53_75 Additional
?9/,74) HMiromy- Jffﬂi 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, MYRNA P -
266 WEST 35TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

accept the obligaticns of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed name of registerad agent and blie d applicabile,

" FILE.NOWI!' Fea is $¢ : ay 1; 2006, fe e.$900. Make chéck payable 1o, 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADBRESS
NAME MILLAN, MYRNA
STREET ADDRESS | 266 WEST 35TH STREET — g — —% -y — = g
CITy-51-2IP = .
OIY-SI-ZP | MIAMI BEACH FL 33140 i -;4'-;'3-,;_'_':_'5}{, =i _I.%_':_',:',,'I—"
OCUMENT # BERIEESINITERANATEE PP NS S a/s 1 SR
v STREET ADDRESS
NAME
STREET ADDRESS P
CI7Y-ST- 2P -
DOCLIMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
P CITY-s1-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T1-7P
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS GiTY-ST-2IP
CITY-§1-2P o
DOCUMERT ¥
' STREET ADDRESS
NAME
STREETHIDAESS
CITY-ST-2IP
CITY-ST-ZP

Y

e,

SIGNATURE

14, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as reguired by Chapter 620, Florida Statutes
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E ARD TYPED OR PRINTED

yME OF SIGNING GENERAL PARTNER

Dale Gaytine Phone ¥



