FILED
'2906 LIMITED PARTNERSHIP ANNUAL REPORT Mar 06, 2006 08:00 AM

T Due By May 1, 2006 Secretary of State
DOCUMENT # AD2000001365 ry
j!:["snE‘mé%a?'\?ELL FAMILY LIMITED PARTNERSHIP
Principal Placa ¢l Businass Waifing Address
220 ALHAMBRA CIRCLE, BFTH FLOOR 220 ALHAMBRA CIRCLE, DIFTH FLOOR
CORAL GABLES, FL 33134-5101 {ORAL GABLES, FL 337134-5101
02232006 No Chg-LP CR2E003 (11/05) -
DO NOT WRITE IN THIS SPACE & P varber | et |
77-0593733 Nt Applicable
5. Centilicate of Status Desired [ gj’e;{i Addlanat

G. Name and Addrass of Current Registered Agent

AXMAN, MICHAEL B
2601 SOUTH BAYSHCORE DRIVE, SUITE 1600 Do NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

8, The above namned entity submils 1his stalement Jor the purpose of changing its ragistered office ar registered agent, ar both, in the State of Flosida. { am familiar with, end eccep!
the obligations of registered agent.

SIGNATURE =
Sigrature, typad or prmted namw of cegisterdd sgent &nd Kite & spoicabie. DATE

FILE NOWT!! FEE IS $500.00
After May 1, 2006, Fee will he $900.00

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WATH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # PO2000110186

HAME ROWELL FAMILY CORP.

SIR AgoREss | 220 ALHAMEBRA CIRCLE, FIFTH FLOOR
Iy -57-77 CORAL GABLES, FL 331345101

CRICUMLNT ¢
o HTON4550H T

s T3AESRE - BO0ET-017 500,00
CITY-57-2F

DOCURENT ¥
NAME

st roress DO NOT WRITE

CHY -53-IF

DOCUMENTE | IN THIS SPACE

NAME
STREET &00RESS
Cify-sT-717

DOTUMENT #
RAME

SMLET ADERESS
CITY-ST-2¢

STAPLE CHECK HERE

DRCUMENT #
KARE

SIREET AUDRESS
£ITf-5T-0P

4. | hareby certily that the Infarmation suppfied wilk this filing doss not qualily for the exemptions cantained in Ghapter 119, Florida Statutes. { furher ceriify that the informatlon
indicated ¢n this repart is true gad accuralte and that my signature shall have ihe same lags) sffect as if made under oalk; that | am & Genaral Partnar of limited partnarshin
or the receiver or usies empfwered ta exscuta this report as requirad ?: Chapter 620, Florida Statules

Fru Cord 205
SIGNATURE:E{J)(/ W 2-282% Wi%-%/%

“WONATURE AND TIFED OR PRINTED NAWE OF SIGNTHG GENERAL PARTNER Due Frona & }




