STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # AC1000000842

1. Entity Name

HOLY GRAIL, LTD.

Principal Place of Busineas Mailing Address”
/0 STILES CORPGRATION /0 STILES CORPQRATION
300 S.E. 2ND STREET 300 S.E. 2ND STREET

FT. LAUDERDALE, FL 33307 FT. LRUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2006 08:00 AM
Secretary of State

MERRERR L AR

010682006 No Chg-LP CRZEDLS (11/05)
8. FEI Number a Applied For
B5-1119293 Nat Appiicahla

o $8.75 addtianat

5. Certificate of S1atus Desired Fee Required

§. Name and Addrass of Current Reglstered Agent

JONES, PATRICIA

C/Q STILES CORPORATION -
300 S.£. ZND STREET

FT. LAUDERDALE, FL 33301 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant far tha purpose of changing s ragistared office or registered agent, ar both, i the Stata of Fiarida. [ arm famifiar with, and accept

the ghligations of registered agent.

SIGNATURE —
Sipnatura, typad o prinlad rame ol registeren agent ana tia + appicania,

FILE NOWIl FEE IS $500.00
After May 1, 2006, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOYE: General Pariners MAY NOT be changed on the form; an amendment mus! be filed to change & general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 7 POTO00033410

HAME STILES GROVE, INC.
STAEETADDAESS | 300 S.E. 2ND STREET
CITY-ST- 2P FT. LAUDERDALE, FL 33301

BOCUSIENT £
RAME

STREET ADGRESS i
Ty -S7-2P

DOGUMENT 2
NAME

STALET ADDRESS
CITY-ST-27

QOCUMENT £
NAME

STREET ADOMESS
GTY-S1-2p

DOCUMENF /
RAME

SIRELT ADDRESE
CIrY-&t-2

QACUMENT #
HAME

STREET ADORESS
CITY-3T-21P

HOO000S05 TS

Fil
04/26/Th~430131-0802 900,03

DO NOT WRITE
IN THIS SPACE

14. 1 beraby cerlify that the information supplied with tis iMing doss not quality for the exemptions cantalned In Chagpter 118, Florida Statutes. [ lurther certity that the Informatian
indicated on this report is true end accurate and that my signaturs shali have the same Sepal effect as if made under cath, that | am 2 General Pariner of the imited pannership

or the receiver or trustea empowered 1o exacute this repart as requited by Chaptar 620, Flarida Statutes

Q’ ka‘?

%
- [
SIGNATURE- SIGNATURE AND TYPED OR PRINTED NAMEOFNGNWOM‘L\PQ’NER

)y b as¢/ezn-BRy

L Daytrme Phone 4

ri ——




