'~ STAPLE CHECK HERE

-

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

L FHER

DOCUMENT #A01000000224 DWSECR&TARY OF STatp
1. Entity Name ’JIO” 0F (\DQF'}?:C‘TIE
BERNIE ASSOCIATES, LTD. AURATIAv e

SIS anip: 55
Principal Place of Business Mailing Address
2872 NW. 28TH STREET 2872 NW. 28TH STREET
BOCA RATON, FL 33434 BOCA RATON, FL 33434

’MII]III I
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-LP CR2ZE003 (11/05)
v City & State City & State 4. FEI Numbet Applied For
65-1081996 Nol Applicable
Zi Country Zp Country 5. Cenificate of Status Desred [ fg;esq Additonal
; 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN FILIPPO, MARSHA
2872 HW. 28TH STREET Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
- City F L Zip Code

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

SIGNATURE
. typed or printed name ol megistered agent and Kk il ApPECably. DATE
FILE NOWII! FEE 1S $500.00
Aftor May 1, 2008, 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 ONLY
DOCUMENT # P01000016328
STREET ADDRESS
NAME BERNIE ASSOCIATES, INC.
STREET ADDRESS | 2872 N.W. 28TH STREET CiTY-ST-2P
CITY-ST-2P BOCA RATON, FL 33434
DOCUMIAT # STREET ADDAESS
NAME
STREET ADDRESS - ,
CY-ST-2P cr-st-al
pocuweNT i Pt S
v SIEET AORESS 0721/ 05--01003--015  #+500, 00
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDAESS
I £ITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREEY ADDRESS
CIFY-SF-IIP CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P orrY-5T-26

14. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 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 made under oath: that | am a General Partner of the limited partnership
or the receiver ¢ trustee empowered to execute this (gpor as required by Chapter 620, Florida Statutes %_ —
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