STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

e Due By May 1, 2006 FILED
JFILED
DOCUMENT # A04000000062 U,ﬁg,%f};ggf?v; OF STATE
1. Entity Name ‘b CORPAD AT
MILPORT ENTERPRISES LLLP 06 Mg FIRATIONS
10 AH 9: 06
Principal Place of Business Mailing Address
37T11SW.2TTH ST 37TSW. 2TTH ST
MIAML FL 33134 MIAML FL 33134 ]
ﬁr (18R ;

2. Principal Place of Business 3. Mailing Address ! il .

Suite. Apt. #. etc. Suite, Apt. £, etc. Chg-LP CRZEDQ3 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 59-147677 3 [ inot Applicable
Zp Country Zp Country 5. Certiticate of Status Desited [ S:-;{f’qmm'
8. Name and Address of Gurrent Registored Agent 7. Name and Addvess of New Registered Agent
Name
WEISSLER, ROBERT | .
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER ST
MIAMI, FL 33130
City FL | Zip Code

8. The above nemed entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
S yped ex of agent and tie ¥ appicabie, DATE
FILE NOWT! FER IS $300.00
Aftar 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 amandment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 04000011281 STREET ADORESS
RAME 23 PALMS, LLC
STREET ADORESS | 2937 S.W. 27TH AVENUE, SUITE 303
CIY-ST- 2P
ary-si-ap COCONUT GROVE, FL 33133
DOCUMENT # L04000012168 STREET ADDRESS
RAME MILPORT ENTERPRISES GP, LLC
STREET ADORESS | 4736 NORTH BAY RD Y5125 i [T oo Sl s L e
CTY-ST-ZF | MIAMIBEACH, FL 33140 23R - 49104 #3500, O
DOCLRAENT #
NAVE STREET ADDRESS
STREET ADORESS o
an-s1-gP orr-ST-29
' SIREET ADORESS
NAME
STREET ADORESS
oY1 oAy-ST-2P
e STREET ADORESS
HAME
STREET ADGRESS SI.2p
CIFY-51-20 omy-sT-
DOCUNENT +
- STREET ADORESS
STREET ADDAESS
e CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
incYicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am a General Parinet of the mited partnership
or 'the recelver of gustee em| &d to execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: fttB=

Spuadre anp TriED OR NAME OF PARTMER Dute Deryteras Phone #

L




