STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 -

FILEL

DOCUMENT # A02000001493 b SECRETARY OF 5,474
1. Entity Name jV'S,O"‘ 0F nopr t"'RﬁnDhq
P. ACCURSIO PARTNERSHIP, LTD. 06 JUL | 8 BH | |
Principal Place of Business Mailing Address
C/O CHRISTOPHER W. BOYETT, ESQUIRE C/0 CHRISTOPHER W. BOYETT, ESQUIRE
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3000
2. Puncipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E003 {10/05)

City & State City & Stale Ja. FEINumber Applied For

20-521072¢6 Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desired ] ?i'gesql_’:?g;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000 Street Address {P.O. Box Number 1s Nal Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agenl, or both, in the State of Florida. 1 am familiar with, and
accept the chligations of regisiered agent,

SIGNATURE

Signature, tvped of printed name ol regizierad agent and iie d applicanls DAFE

FILE NOW1l Fee is $500. «+= After May 1, 2006, fee will be $900. +++ Make check payable to Florida Department of State..

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; ap amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ [ PO2000121352 TREET ADORESS L LTI = et gy 1 gy e B e
NAME P. ACCURSIO CORPORATION ﬂ"n* J’I’ID Kl ll- --ﬂi l‘l.e:t-.-ﬂl"l’-‘ &#1 A"!"! n
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 CITY-Si- 2
Ciry-si-ap MIAMI FL 33131
DOCUMENT ¢

STAEET ADDRESS
NARE
SIREET ADORESS

CITY-ST-ZiF
CITY-S7-21P
DOCUMENT 4 I

STREET ADUHESS
HNAME
STREET ADDRESS

CITY-S3-ZIP
CITyY-ST1-2IP
DOCUMENT #

STREET ADDRESS
NAME
STAFET ADDRLSS

CITY-ST-2IP
CITY-S§-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 2P
CiTy-Si-2p -
DOCUMET ¢

STREET ADDRESS
NEME 0
STREET ADDSESS

CITy-ST-21P
CITY»ST-ZIP

14. | hereby cartify that the infarmation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and acgueate and that gn&a)ure shall have the same legal effect as if made under oath: that | am a General Pariner of the {imited partnership
or the receiver or truslee empowere exgcute this sport asdequired by Chapter 820, Florida Staiutes

Clry £ 11706

SIGNATURE ANfPEDORI{INTED NAME OF SIGNING GENERAL PARTNER Dato Daytene Phone #

SIGNATURE:




