STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} LA

~ DUE BY MAY 1, 2006
DOCUMENT # A01000001564

1. Entity Name

LION'S HEAD APARTMENTS, LTD.

SECRETARY ot
ETARY OF STA
DIVISIH Of cmz)oﬁm]r%ﬂs

06 APR 2L, AH I0: 21,

Principal Ptace of Business Mailing Address
4721 UNIVERSITY DRIVE C/Q R & S MGMT. CO.

SRR TRVR R

_:_': Prncipal Place of Busingss 3. Mailing Address (70 RaS el
19%1 T.0 . Pease PL
Suite, Apt. #, elc, Suite, Apt. #, etc. ’ 11 MOORE CR2E003 (10/05)
Suke 10|
City & State City & State 4. FEI Number Appdied For
(, hAaR LO‘H e, }/]@ 65-1155570 Nt Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired Q $8.75 Additional
ﬂ%gb Q »LIS' Qq WSH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i?ZBIKl'JI}I\i&/é\F?’SI?'Fv%%NE Streel Address (P.O. Box Number is Not Acceplabls)

CORAL GABLES FL 33146

Cily FL Zip Code

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

SIGNATURE

Signature, typed of printed name ol fe@isteran agant and wie i applicahle DATE

FILE NOW!!!, Fee is $500. *++. After May 1, 2006, fee will he $900. «++ Make check payable to 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 generat partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ10001 12587 STREET ADDRESS
NAME LION'S HEAD INVESTMENT GROUP, INC.
STREET ADDRESS (4721 UNIVERSITY DRIVE CITY-ST-21P
CInY-SI-2IP CORAL GABLES FL 33146
DOCUMENT # STREET ADDRESS
NAME
S‘IHEET:DU:ESS CTY_ST- 2P s800074080918 ' ,
ST ST-20 05/05/706--01048—-029  #%500,00 t
DOGUMENT # STREET ADDRESS
NAME [N -
STREET ADDRESS
eITY-S1-2P
CITY-ST-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-ZiP
CIFY-ST-2P
DCCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlity that 1he information supplied with this filing does not qualily for the exemplions corlained in Chapter 119, Florida Siatutes. | further certify that the informatien
indicated on this report is true and accurate and that ygnature shall have the same legel etfect as il made under cath; that { am a General Partner of the limited partnership
or the receiver or trustee empowered tpsexecute this 4Eporf as required by Chapter 620, Florida Statutes

Aﬁwiewcgggﬂhm Y606 Jo4-54¥8-022L

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daio Daylime Phona ¥

| SIGNATURE;




