STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 D FILED

DEOCNUMENF# A00752 Apr 19,2006 08:00 AN
1, Entity Nam
e Secretary of State
PARK TOWERS ASSOCIATES, LLLP
Principal Place of Business Mailing Address
390 N.W, 2ND STREET 380 N.W, 2ND STREET
AR RIBRR R RO
2. Principal Place of Business — 3. Mailing Address ‘
Suite, Apt. #, etc. - " Suite, Apt. #, etg. — tst MCORE CR2E003 (10/05}
Cily & Siate ' ' City & State [ FeiNomber [ IApplieciFor
59-1113387 Mot Applicable
Zp Courtry 7 Country 5. Ceriificate of Status Desired ) $8.75 Additional
] Fee Required
5. Name and Address of Current Registered Agent _ . 7. Name and Address of New Hegistered Ageni
Name
%SOIE)AI\% ;&%N&'?E%NSRNE WEST Slreet Add}ess {P.Q. Box Number is Not Accfe'ptable) N
MIAMI LAKES F1. 33C16 =
City ' 3 FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famitiar with, and
accept the obligations of registered agent.

SIGNATURE . -

Signaiwe, typed or prrdod name of regu':e:ed agem and mkz n! applicable. DATE

FILE NOWl Fee is $500. *** Aﬂgr _May 1, 2006, o in Floﬁda Depart ';_ent of State.

e - N =y e sl T OV R
A GENERAL PAF!TNEH THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFECE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION . 13. o ADDRESS CHANGES ONLY
DOCUMENT £ STREEF ADDRESS
HAME KISLAI, J. 1. . . .
STRLET ADDRESS 17900 MiAMI LAKES DR.W.
CITY-ST-28 | pIAMI LAKES FL _ -8t 28 UGPQG»DE 54
RRR i rarc V1 ) T3V W 1

DOCUMENT # STREET ADDAESS
NAME FINE, MARTIN
STREFT AORESS |58 SAMANA DR. R
OIY-ST-2P AR FL i
DCCUMERTS | GO0270800043 STREET ADDRESS
Nk P.P.J. PARTNERSHIP. e S -
STREET ADDRESS | 7600 MIAMI LAKES DR. W. R
CT-ST-IF - IMIAMI LAKES FL - _
DOCUMENT # TAEEY ADORESS
NAME -
STREET ADDRESS o w
CIFE-ST- TP v-Si-
DOCUMENT

C
KAME STREET ADDRESS B
STREET ADDAESS y-cr. 25
GAY-ST-2P BITY-ST-
DOCUMENT 4 STREET ADDRESS
NAME )
STRECT ADDRESS »
ITY-57-29 Girr-st-

14. | hereby certiiy that the information supplied with this filing dees not quahfy far the exemptions contained in Chapier 119, Flonda Szalutes | further certily that the mfcfmauon
indicated on this report is frue and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustes empowered to executa this report as requirect by Chapter 820, Florida Statutes

SIGNATURE: )( W@df %WJL L f//a'/@é 3o~ 789700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GQE‘RAL PABTNEH aia Dayame Phone ¥




