STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY

T Z; .

DIVISION o prnib STAIE
DOCUMENT #A02000000149 Lo PORATIONS
1. Entity Name
PENSION 1800 ASSOCIATES, LLLP 06 MAR | 7 A4 g 25
Principal Place of Business Mailing Address
4720 LEJUNE ROAD 4720 LEJUNE ROAD
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
e T MR GEERT IR RT A
4800 Le Jeune Road 4800 Le Jeunme Road

Suiie, Apt. #. elc. Suite, Apt. #, etc, 02282006 Chg-LP CR2E003 (11/05)

Ciy& S City & § . Applied F
Cotal Gables, F1. coral Gables, F1. 010585728 e
3 ;i'i 46 COENSWA Z:,ip3 146 Cm{;‘g A 5. Certfficate of Staws Desied ] ?g}-gesqﬁ;g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORACE, MICHAEL R Michael R. Stgrace
4720 LEJUNE ROAD tree] dress (P.O, Bax Number js Not Acceptable)
CORAL GABLES, FL 33146 PR YT Rowd
City Zip Cod
Cloral Gables FL | ?3326

ose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

3/13/06

o nm;uy'-'ﬂns!erm agen and ke f appicabie DATE

FILE NOWI!! FEE IS $500.00
Aftor 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L.O2000002349
STREET ADDRESS
AN PENSION 1800 INVESTORS, LLL.C, 4800 Le Jeune Road
SIREET ADDAESS | 5975 SUNSET DRIVE, SUITE 504 civ-sr2p
ar-si-oP | MIAMI FL 33143 Coral Gables, F1. 33146
DOCUMENT #
STREE1 ADDAESS
NAME
STREET ADDRESS -
CITY-57-2IP st
DUCUMENTE | SIRLET ADDRASS CnEsS=4=4 110
i it S T e win e lTTHT O
LA (A OR A TIR =D O ~=000 =00 O
STREET ADDRESS -STZP
oTY-51- 7P p-sT
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADORESS Cirv-§1.2p
CITY-ST-2P o
DOCUMENT # |
STREET ADDRESS
MAME
SIREET ADDRESS CITY-51-210
CITY-5T-2P S
DOCUMENT #
STREET ADDRESS
NAME
$AREE] ADDRESS P—
o si ap o

14. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certily thai the information
radicated on 1his report is true and accurate and Lhat my signature shall have the same legat effect as if made under cath: that | am a General Partner of the limited partnership
or the receiver o truslee empowered (o execule this report as required by Chapter 620, Florida Statutes .

PENSION 12%5) INVESTORS, L. L. C., as General Partaner
SIGNATURE: K- Magir’t WAYNE K. MASUR, MGR

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Prone &

: 3-1-9% G5438C75



