STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- i
DOCUMENT # A04000000091 F- RILE D
1. Entity Name
PONCE DE LEON INVESTMENTS llI, LTD. 06 HAY - | PH 2: 59
1
SECKz iAAY 37 STATE
Principal Place of Business Matling Address r f—\ JACeE
4551 PONCE DE LEON BLVD. 4557 PONCE DE LEON BLVD. LLAHASSEE. FLORIDA
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
F P v AR AT
Suile, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FCR Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ?i'ggqﬁ:g:i""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

ASA REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Coda

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ure. typed o printed name of registered agent and Litde il applicable. 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 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 # P04000009721 STREET ADDRESS
HAME PONCE DE LEON INVESTMENTS IIl, INC.
STREET ADDRESS | 4551 PONCE DE LEON BLVD. CITY-ST-2P
CITY-s1-2IP CORAL GABLES, FL 33146
DOCUMENT ¢
STREET ADDRESS
NAME
il aty-st.am 300070739013
S 05/05/06--01045--020  *#500, 00
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
CHY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-53-21P
DG:UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP

14. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Ficrida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limiled partnership
or tha receiver or trustaa empowered 1 acute this report as required by Chapter 620, Florida Statutes

ﬁé—qh wv-19-0L Dap-20 b

S_K‘lNATURE AND TYPED OR PRIN¢ NAME OF SIGNING GENERAL PARTNER Dals Daytine Phore #

SIGNATURE:

/



