STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # A02000000119

1. Entity Name

THE M & R LIMITED PARTNERSHIP

Apr 24,2006 08:00 AV
Secretary of State

Prircipal Place of Busmass

1851 BLOUNT ROAD
POMPANO BEACH Fi. 33063

Mailing Address
1851 BLOUNT ROAD

POMPANO BEACH FL 33069

T

2. Principal Place of Businass 3. Mailing Address

Suide, Apt. #, elc, Sutta, Apt #, s, ist MOORE CR2E003 (10/05)
City & State Gity & Stale 4. FEINumber 1__TApplied For -
60-0001737 ! {hot Anplicabtr
Zip Country Zip Country 5. Certificate of Statis Desired | '§8 -75 Addtional
- - i - ee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglstered Agent
Name -
?éjélsgfgﬁh}!?ggﬂd) :aée} Address {P.O. Box Numger is Not A_c;:eﬁprét)lé]_- - i ) h
POMPANO BEACH FL 33089 i
Cily T F_’:] Zp Cade

8. The above named entity submits this stalement for lhe purpase of changmg s reglsiared offlce or registered agent o boih, in the Siate of Flonda, | am famifiar with, and

scoept the obligations of registered agent

SIGNATURE A od 2 o m:d

Sagnabsie, lyped of pumWwd aq’!n and !sfle # apfv!f'ahe

i’}Al’E

FILE NOWII!! Fee is@ﬂ_gy) ** After May 1, 2006, Iee \mll he $900. e e Make check payable to Fioricla Department of State. ]

A GENERAL PAETNEH THAT IS A BUSINESS ENTITY MUsST BE REGISTERED AND ACTIVE WITH THIS 0FF|CE
NOTE: General Pariners MAY NOT be changed on the fcrm an amendment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGESONLY  ~ 7
DOCUMINT # STREET ADDRESS
NAME GUSSACK, MARK — - = - -
STRFET ADORESS | 1851 BLOUNT ROAD CITY-ST- 7P
GiTY-51- 2P POMPANC BEACH FL 33069 - B _ _
DOCUNENT £
STREE( ADOAESS Lff}ﬂﬂﬂ!3532313
e GUSSACK, ROYCE e AT OCAOG-EH09 7025 500, O
STRFETADDRESS 11851 BLOUNT RCAD CITY-ST- 2P YRR R e e
Sy 5T-21p POMPAND BEACH FL 33069 j — e - -
DU
ROSUMENT £ STHEET ADBEESS
HAME — - -
STREET ADDRESS
CHY-51- 4P
Cily-ST-2IP
DOCUMENT § STREE( AIDRESS
HAKE o —
STREET ADDRLSS
LiTY-51- 2
CiTY-SY-2IP
DOCUMENT ¢ STREET ADDRESS
NAME _ S . .
STREET ADDRESS GITe-ST-2IP
ChTY-ST- 2P -
DOCUMENT & STREET ADDRESS
NAME __
STREFT ADDRESS oiTY-S3 B i
orvsr CITY-51-21F

ngd-

14, 1 herebyy certify that the information supplied with this
incicated on this report is true and accurate and tha
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a
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b

s not gualily for the exemgtions contained in Chapter 119 Florida Staiutes i furiher cerm’y !hat the mformatzon
ame Iegal affect 25 if made under oath, that | am a General Partner of the mited parinership




