¢ 17

ooy
2006 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1, 2006 SECRE T/ H\’EOF STATE -
DQCUMENT 4 02000000680 gl ISIORGF CORPORATIONS
1. Entity Name )6 MAY -1 ﬂH 10: LS

SANTISTEBAN, LTD.

198 MM 5151 STREET TraB NN, S15TSTREET
MIAMI, FL 33166 MIAMI, FL 33166 "
MI\I\HI\\IIHIHI\I||NII\|I|IN JAARITE R
04242006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE T FE AogiedFo
04-3697981 Not Applicable

8. Centificate of Stat i $8.75 Additional
Cerlificate of Status Desired O Fee Roqui ed

6. Name and Address of Current Ragistered Agent

7196 N 18T STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE

ture. hyvved o prinied name of regestered agent and litle if appécable. DATE

FILE NOWII! 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.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P96000099577

NAME 323 INVESTMENTS, INC.
STREETADDRESS | 7198 NW, 515T STREET
CITY-S1-2IP MIAMI, FL. 33166

LSTAPLE CHECK HERE

o 00074702998
e D577/ 0B——01007-<013 ~ #e00.00
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1- 2P

conans IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #

NAME
STREET ADORESS
CHTY-§1-2P /

14. | hereby certily that the information suppllem this filingoes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur nd that my #ignature shall hava the same le al eltect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustee empowared m/gute this r as required by Chapter 620, onda Statutes

4/0/9 qrv /5%&@1:\) e Yo oo |}

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GENERAL PARTNER Qate Daytima Phone #

SIGNATURE:




