STAPLE CHECK HERE

.

_ . . I‘I.‘F‘;I_)' ot .
2006 LIMITED PARTNERSHIP ANNUAL REPORT f?\‘:}%
Due By May 1, 2006 = ;U: i
DOCUMENT # A03000001726 ' 06
1. Entity Name T o
MAINSTREET DCC, LTD. RIS PH 3,
SECRETAR
W OF s
Principal Place of Business Mailing Address TALU‘H&SSFE \::f ﬂé?f:‘#'-'
ONE FINANCIAL PLAZA, STE 2212 ONE FINANCIAL PLAZA, STE 2212
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
TR s AR AT RGO
Suite, Apt. #, elc. Suile, Apt. #, elc. 01302006 Chg-LP CR2E003 (11/05)
City & State City & Stato 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zip Country @p Cauntry 5. Certificate of Status Desired ﬁ E‘;‘e'zesqas:;ﬁ""a'
6. Name and Addrass of Curront Reglstered Agont 7. Name and Address of New Ragistered Agent
Name

MAINSTREET DCC, INC.

ONE FIMANCIAL PLAZA, STE 2212 Street Address (P.0Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33394

L1

City FL I Zip Code

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

SIGNATURE
Signatwa, lypedt of printed name ol 1egisterad agent and tile f appicable. DATE
FILE NOWII! 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 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O3000148462
STREET ADDRESS
NAME MAINSTREET DCC, INC.
SIREET ADORESS | ONE FINANCIAL PLAZA, STE 2212 CIFY-ST-2Ip
ciy-s1-2P FORT LAUDERDALE, FL 33394
TR T T R A T R L
DOCUMENT # STREET ADORESS . .-'.‘.‘j‘l:“il 1 b Y :i.—:l - L'ﬁ O
HAME LT T Tl U NN e N AT 5. o ] S L
STREET ADDRESS -
CITY-ST-2P -
BOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
Ty - §T-2P
CITY-ST-2P
BCCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-ST- 2P
CITY-8T1- 219
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS X
CITY-ST- 2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-ST-2IP P

{th thi 'iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Is report as required by Chapter 620, Florida Statutes

Pud L 1l oadlon 4ot

l Dale Proks #

14, | hereby certify that the information sugpliad
indicated on this repart is true and accfrate a
or the receiver or trustee empowpred 1

SIGNATURE:

s{EMTURE AND TYPEJOR PRINTED NARE OF SIGNING GENERAL PARTN

Y954 Y10 - €280




