-

-~ STAPLE CHECK HERE

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

DOCUMENT #A03000000826 O6HAY -1 A4 8: ti

jr+E|nEu %RFI;;?-HARTMAN LLLP
SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
C/0 GUTTENMACHER & BOHATCH, PA (/0 GUTTENMACHER & BOHATCH, PA
2600 DOUGLAS RD., PH-8 2600 DOUGLAS RD., PH-8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
3 st A 0 I
(rut7enmachert Botateh P4 \Guttenmacher L Bobatehy 24
Suite, Apl. #.@1c. Suite, Apt. #, eic.
?3;;3 ;p‘;/ 'fﬁgl;?‘b, Ao # 560 ?3;;9 STJ 15?755 e #5‘40 04032006  Chg-LP CR2E(03 (11/05)
ity & State , . ity & State , , 4. FEI Number Applied For
g{u% 177 am; , FL 3\.‘&4‘. jz m/dlfi/ J A~ 14-1884747 Not Applicable
Egl;:;‘)";_ 53/ ﬁg% ng/lzg._. 55/ Cgr_\;r_yﬁ 5. Certificate of Status Desired O Eeae'z:uﬁ?:tiiuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOHATCH, JOHN S ESQ . A/BO/M; ng? s Jehn S / 5_5‘5 :
2600 DOUGLAS RD., PH-8 traet Address {P.O. Boxflumber is Not Acceptabla
C . . Zip Cod
Soutts 170iam! FL | 2852 55/,

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

SIGNATURE

turs, Typed or prated name of regs ageni and tile if DATE
FILE NOWI!1 FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
TREET A
NAME BRAY, DAVID EDWARD SRS | T Zp ) S\ SR e # =0
STREET ADDRESS | 2600 DOUGLAS RD., PH-8
’ CITY-§T-2IP ‘
urv-s1-2¢ | CORAL GABLES, FL 33134 52?«//; Dams FL  F3/42 — 53/
DOCUMENT #
NaRE HARTMAN, DAVID NEAL SRS | 220y SW S e # %o
STREET ADDRESS | 2600 DOUGLAS RD., PH-8
STY-ST-2P . .
OM-51-2P | CORAL GABLES, FL 33134 ’ & A ami , A R3eF - 5E
rd
DOCUMENT #
STREET ADORESS
NAME SU007°5020343
STReE ao0Ress arvestam 05/22/06--01025--004  #¥500.00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IF
CITY-ST-2IP
~DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-57-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-$T-2P
14. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accwate and that my signature shall have the same legal effect as if made under ocath: that | am a General Partner of the limited partnership
or the recaivar or trustee empowsgLed To exalyda this report as reqyi‘fed by Chapter §20, Florida Statutes
WA e Sk St
SIGNATURE/ / /k 30 vf | 2P -FI3F

SIGNATURE M@WPEO OR PRINTELY NAME OF SIGNING GENERAL PARTNER Date Daytrma Phone #




