STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 ~ Jan 11,2006 08:00 AN
DOCUMENT #A03000001549 Secretary of State

1. Entity Narme

CATALINA MASTER ASSOCIATES, LTD.

ZTES);B:;E? C;;;;fﬂg;ﬁlf T1/%2 “ ﬂ?“gg;;&;? ROW, SUITE T1/72
PALM BEACH, fL 33480 PALM BEACH, FL 33480
LI e O
DO NOT WRITE IN THIS SPACE Lo o®0?  Twmeys
75-313R428 Mut Applicable |

ot $8.75 agaitionat
5. Certificate of Status Desred ] Fes Required

6. Name and Address of Curtent Registered Agent " 1
|

LUBITZ, CHARLES A .
515 NORTH FLAGLER DRIVE, SUITE 1700 DO NOT WRITE
WEST PALM BEACH, FL 33401 (N THIS SPACE

_______ |

8. The above named antity submits this statement for the purpase of changing its fegistéréd office or registered agent, or both, in the State of Flarida | am familiar with, and accept —I
the cbligations of regisiered agent.

SIGNATURE

Signature. lypee o printed name of regislerad agent and Iile F agpheable T . . - DATE

-

FILE NOW!!! 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, T GENERAL PARTNER INFORMATION ' = T
oocwwoviz | PO3000094198 i i
AN BMT ASSOCIATES, INC.
STREET ADDAESS | 44 COCOANUT ROW, SUITE T1/T2 00000382508 o
eiv-stzp | PALM BEACH, FL 33480 01/12/06-80003-010 500,00

DOCUMENT 4 ' ' _
NAME

STREET ADORLSS
cire-S0-0p

DOCUMENT F
NAME

STREET ADDRESS Do NOT WR'TE

Cny-§r-2Ip
e IN THIS SPACE
HAME

STREET ADDRESS
Caty - ST- 2P

DOCUMENT #
HAME

STRFET ADDAESS
CiY-ST-2P

DOCLMENT ¢
NAME

SIREET ADDRESS
GiTy-51- 29
"y 4, | heicby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further Certify thal the Titarmiafion

indicaied on this repart is true and acturate and that my signature shall have the same legai effect as if made under cath; that | am a General Pariner of the fimited partrership
o the receiver or trustee empowered to execute this teport as required by Chapter 620, Florida Statutes

SIGNATURE: /Z—JT Pracory Lesren- { /6/96 GG/ 835-ENE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER . te- Dalg Taywhe Phone @

. PRl S
- - Pt . ST



