STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

A ¥

Due By May 1, 2006 Apr 14,2006 08:00 A}

DOCUMENT #A02000000008

e Secretary of State

AUSTRALIAN AVE HOSPITALITY, LLLP

Princtpal Fiace of Business Mailing Address

1607 WORTHINGTON RD 1607 WORTHINGTON RD

W PALM BEACH, FL 33409 W PALM BEACH, FL 33409
01092006 No Chg-LP CR2E003 (11/05)

DO NOT WR'TE IN THIS SPAC E 4, FEI Number i T Appiied For
02-0541999 Not Applicable

5. Cetificate of Status Desired O ?g'gii‘;?:diunna;

8. Nams and Address of Current Registered Agent

, Y
1515 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 300
BOCA RATON, FL 33432 IN THIS SPACE

8. The abave named entily submits this staterment for the purpose of changing ts registered office or registered agent, or both, ip the State of Florda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typed of printed name of ceglsterad agent and tide i applicatle, ’ DATE

FILE NOWIH! FEE IS $500.00
After May 1, 2006, Fac 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 T h T

GOLUMENT # PO1000121461
HAME AUSTRALIAN AVE HOSPITALITY, INC.
STREET ADDRESS | 165156 NORTH FEDERAL HIGHWAY

CITY-ST-2F | BOCA RATON, FL 33432 _ _ Onans1 14150
il 4/ 23/05-80045~022 500,00
STREET ADDRESS
CiTy-sT-2P

DOCUMENT £
NAME

STREET ADDRESS DO N OT WR!TE

CiTy-57-2iF

e ‘ IN THIS SPACE

WAWE
STREET ADGRESS
Gify-51-21P

DOGUMENT #
HAME

STREET ADDRESS
Ciry-87- P

DGCUMENT 2
HAME

STREET ADDRESS
CiTy- ST-7P

14, | hereby certity that the information supplied with this 1ing does not qualify for the éxempﬁons contained in Chapter 139, Flofida Statuies, | further cerify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under ogth; thiff | am 2 General Pariner of the fimited partnarship
or the receiver of fustee empowered to exesute this reper as required by Chapter 620, Floridz Statules

SIGNATURE: W i &
- SIGNATURE AND TYPLWOR PR NAME GF SIGNING GENERAL PARTNER ki 4 Date Davime Phone +
7 , - — e



