STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

il N e
DOCUMENT # A04000000090 FitED
1. Entity Name
PONCE DE LEQN INVESTMENTS II, LTD. 06 HAY
-1 PH 2:59

— - " SECKD  any¥ NC ol
Principal Place of Business Mailing Address P A ;"'é N R Ar
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. 'ALLAHASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e s T A

Suito, Apt. #, eic. Suite, Apt. #, etc. 03142006  Chg-LP CR2E003 (41/05)

Cily & Stale City & State 4. FEl Number Appliad For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei'z‘?qlﬁsgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

A&A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8, Tha above named entity submils this statement for the purpose of changing its registered office or registsred agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed of prnted name of registered agent and bthe f apphcatle. 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 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000008711 STREET ADDRESS
NAME PONCE DE LEON INVESTMENTS II, INC,
STREET ADORESS | 4551 PONCE DE LEON BLVD. CITY-ST-2IP
CITy-St-21P CORAL GABLES, FL 33146
DOCUMENT ¥ STREET ADDRESS
NAME Mla——
STREET ADDRESS - 05/05/06--01045--021  ##500,00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$1-2IF
CaTY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDIRESS
NAME
STREET ADDRESS
CiY-51-21P
CIY-S1-2tP
DOCSMENT # STAZET ADDRESS
HAME
STREET ADDRESS
[ CITY-ST-2IP
CITy-51-2iP

14. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a General Partner of the limited partnaership

or the receiver or trustea empower uta this report as required by Chapter 620, Florida Statutes
SIGNATURE: — S-19-80 D2 2D
SIG“’A‘I’URE AND TYPED OR PRINTED Nﬁ‘E OF SIGNING GENERAL PARTNER Date Daytime Phone #

/



