STAPLLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Du€ By May 1, 2006 SECRETARY OF STATE

DIVISION OF

DOCUMENT # A02000001612 N UF CORPORATIONS
1. Entity Mame 0
AZG ROSS FAMILY LTD. OMAR27 AMI0: L5
Principal Place of Business Mailing Address
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 210 |
DAVIE, FL 33328 FL DAVIE, FL 33328 FL
P T UL

Suite, Apl. #, elc. Suite, Apt. #, etc. 02162006 Chg-LP CR2E003 (11/05)

City & Slate City & State 4. FEINumber Appliad For

APRLIERSOR (5 -G 3407 X Tnor Appicasi
Zp Country Zip . Country 5. Centificate of Status Desired ] gg'ggm""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 S. UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
210
DAVIE, FL 33328
City FL I Zip Cods

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

SiIGNATURE
Sipreture. yped or pantad name of regrsiered $gent and niie  3ppiicanie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foo will be $900.00
A GENERAL PARTNER THAT (S 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 #
NAME ROSS, ALBERT D STREE? ADORESS
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 CITY-ST-7P
CIY-5I-21P DAVIE, FL 33328
DOCUMENT #
NAME ROSS, GERTRUDE STREEL ADDRESS
SIREEF ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 . LT B 49 s o oL
ar-si-2P | DAVIE, FL 33328 041020601 050001 %#500, 00
DOCUMIENT # STEES ADDRESS
HAME
STREET ADDRESS
GITY-ST-7IP
CITY-ST-ZIP
DUCUMENT ¢ STREET ADDRESS
NAME
SIREET AUDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADORESS
HAME
STREET ADRESS
citv-siap Y- ST-2P
DACUMENT ¢
: STREET ADORESS
HAME
SIREET ADORESS ey
£Iry. S187p iTv-St-2p

14. | heraby certify that the information supplied with thig ling does, not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and th: sign. shall have the sama legal effact as it made under oath; that | am a General Partrear of the limitad pannership
or lhe receiver or trustee ampowered tc exacute this report quirad by Chapter 620, Florida Statutas

y
; 8 —o o
SIGNATURE: W A v _STe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




