STAPLE CHECK HERE

2006 I.IMI'I"EI;' PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

| M
DOCUMENT # A03000001156 SECRETARSSr o
1. Entity Name h lR Y OF STAIE
: DIVISION GF CORPORATIONS
ROSENTHAL ENTERPRISES LTD. 06 .
MAR27 M 9:gp
Principai Place of Business Mailing Addrass
3250 SOUTH DIXIE HWY. 3250 SOUTH DIXIE HWY.
2. Principal Place of Business 3. Mailing Address .
()
Suite, Apt. #, elc. Sunte, Apt. #, etc. L 15t MOORE CR2EQ03 (10/05)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
zp Lountry Zp Country 5. Cerlificate of Status Desired | g‘i‘gigfgjﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

ROSENTHAL, VLADIMIR

3250 SOUTH DIXIE HWY Street Address {P.Q. Box Numnber is Not Acceptable)
MIAMI FL 33133

City FL [ 7ip Code

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

SIGNATURE
S\gnatufe typed or prnted name of regisiered agent ad titie || applicable DATE

2006, fee wlll be $900-_ **t‘ Make check payable to Fiorlda Depal _

ront of State.

A GENERAL PAHTNER 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 #
P9S000074618 STREET ADDRESS
NAME MIAMI-DADE HOLDINGS CORPORATION
SIREETADDRESS | 3250 SOUTH DIXIE HWY. CITY-ST-2IP
CITY-ST-2IP MIAMI FL 33133
pr— B9 Ea30 1= F‘
STREET ADDRESS T W
NAME N4 000601 027--0 #%500. 00
STREET ADDRESS ITY-ST
CHY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP T
DOCUMENT #
STREET ADDRESS
NAME "
STREET AGDRAESS CITY-S7-21P
CITY-S1-7IP e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME B
STREET ADDRESS CITY-ST- 2P
CHY-S1-21P -

14. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a General Partner of the limited parinership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/ %,Qz»&,a%/ 4/ o) LS5ty peorois

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAEL PARTNER Daytme Phone #




