2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

EF
F

o )
DOCUMENT #A01000001676 o SECEETARY 0F s 1age
1. Entity Name 108 0% lnRPr}Riﬁ”OHS
COLLINS FAMILY LIMITED PARTNERSHIP oy
o6 HAY -1 aH g: 45

Principal Place of Business Mailing Address
4141 NE 2ND AVE,, STE. 201 2665 S, BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33137 MIAMI, FL 33133
R e DR A0

Suite, Apt. #, elc. Suite, Apt. #, etc. 0h202006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEi Number Applied For

26-0014339 Not Applicable
e Country ap Country 5. Cerlificate of Status Dasired O Ei';?qaf:dm"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRIVE, SUITE 703 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL lip Code

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

the abligations of registered agent. r‘? T TEE21852 A
I L T e - =0 ).
SIGNATURE 05/8506—-01008--001  #+%350.00
Signature. typed of prinied name of registerea agent and Lile if applicable. DATE
FILE NOWIlI FEE IS $500.00
After May 1, 2006, 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.

STAPLE, CHECK HERE

12. GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES DALY
DOCUMENT # L01000022411 STREET ADDRESS
RAME COLLINS MANAGEMENT LLC
STREET ADDRESS [ 4141 N.E. ZND AVE. SUITE 201 CAY-ST-7P
CITY-S7-2P MIAMI, FL 33137
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F )
DOCUMENT 4

STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-218 -
D

IOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CrY-ST-ZIP
CITY-ST-2IP
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-21P
CITY -§T-21P

14. | hereby certify that the information suppfied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inllicated 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 partnesship
ot the receiver of trustee empowered 10 execule this reppfl aewaguired by Chapier 620, Florida Statutes

4/20/06 (305) 858-9900

. 2 th D@i
SIGNATURE: =

SIGNATURE AND JFPED DR PRINTEIRAME OF $SIGNING GENERAL PARTNER Date Daylime Phane

/4




