STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

Flldgh,
DUE BY MAY 1, 2006 e May 06, 2006 08 EOO AM

‘DOCUMENT # Ao1000001628
11 Entity Nams Secretan‘ﬂ“dﬁgﬁte
DPQ ASSOCIATES, LTD.
Principal Place of Business Mathng Address
560 LINCOLN ROAD ' | 560 LINCOLN ROAD
SUITE 204 SUNTE 204 .
2. Principal Place of Business 3. M‘aﬂ-ir{g Address -
Iy
Suite, Apt. #, etc, : Suite, Apt, #, etc. 1st MOORE CR2EQD3 (10/05)
City & State ' - City & State - 3. FEI Number - Applied For
30-0028592 Nat Applicapie
Zp Country Zip Country 5. Certficate of Status Desired O ?i Zg ‘f:rd:c;\ional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

Bﬁgfg“g ’3h#8|1?fl_EA§l%TESZQ4OO Street Address {P.0O. Box Number is Not Acceptable} -
MIAMI FL 33131

City FL , Zip Gode

8. The above named entity submits thls statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. | am famifiar with, and
accapt the obligations of registered agent.

SIGNATURE . _ e a oo 5
Sigrature, lypact o ponted name orro@scrm agant and vlle T agplicabla, DATE

T TR T T T T

FII..E HOIH‘!!' Fee is $500 **t After May 1 2006 fee will he $900. *** Make ehgg:k payahle to Floﬂda Department of Stlte. .
L . Ny M ¥

Ly ey i S 0L

A GENERAL PAHTNER 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |PD1D0O0T18645 STREET ADDRESS
NAME QUITTNER GROLUP, INC.
STREET ADDRESS {560 LINCOLN ROAD SUITE 204 1.2
CiTy-ST-2IP MIAMI BEACH FL 32139 i
DOGUMENT ¢ o A U%}‘“ R RE
oo STRELT ADDRESS s ij_l},.-'u —%z;t;' -025 500,00
STAEET ADDRESS P 7
CITY-5T- 2P T -
DOCUMENT e ) B

STREET AUDRESS
NEME -
STREET ADDRESS —_— :
T -§T-ZP > )
DOCUMENT # STREET ADDRESS !
NAME = =
STREFT ADURESS W :
CITY-53- 7P pin-sE: 1
DOCUMENT /

STREET ADDARESS
NAME
STREET ADDRESS P
CITY-ST- 2P - o ~
DOCUMENT £ STREET ADDRESS
HAME .
STREET ADDRESS -
CITY-57- 7P sy

14. | hereby cerify that the information supphed wnth 'ihlS mmg doas not quahfy o]
indicated an s report is true and accurate that my signature shall haye
ar the receiver or trustes ermpoweted to execufe tNs report as required by {Hra

¢ exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
sgrne tegal effect as if made under oath; that t am a General Partner of the limited partnership
520, Flodda Statutes

M/\/f/){ dé

BTl AT R AT TR T T TP T Y R R AR R A ) el Rl e aie s e PTT e e e

SIGNATURE:




