2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAFé!‘—fEL{T)F STAIE

Due By May 1, 2006 DIVISION OF CORPORATIONS
DOCUMENT #A04000000146 - D6 APR -7 AM §: 23

1. Entity Name

FALIN INVESTMENTS, LTD.

Mailing Address

s e S AR

41N NEW RIVER DR EASTL 1] 10 KEIS PV 08 ERT

i‘j“? ADPB » o S“'j_' Ib"jﬁ“" 03202008  Chg-LP CR2E003 (11/05)

ity & State } ity & State — 4. FEI Number Applied For
T—CT ey oieE fE'f’ UADERNALE 20-0682897 . Kot Appioabie
ég 3 D ’ ;',‘ju%try le? 330 ’ EBW 5. Certificate of Status Desirac E{ g:';?m:?:‘:u‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FALIN, JAMES ROGER
411 N NEW RIVER DR #403 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL. 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of regislered agenl.

STAPLE CHECK HERE

/

SIGNATURE
ture, typed o proted nasme of agent and Litls if i QATE
FILE NOWIIl 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000015887
NAME ANTFAL, INC. STREETADERESS
STREETADDRESS | 411 N NEW RIVER DR #403 P —
CiTy-Sr-21P FT LAUDERDALE, FL 33301 o
DOCUMENT # [(HININIR R E: =3 =]
TREET ADDRESS A E-—01052--014 #5038, 75

NAME § Ddr 14 ) O1s2-- FHRD0. T
STREET ADDRESS
CITY-ST-2P GITY-ST-2P
DOCUMENT ¢

- STREET ADDRESS
NAME
STREET ADDHESS ary
CTY-ST-2P -St-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B
CITY-51-29 em-st-2
DOCUMENT #
v STREET AODRESS
STREET ADDRESS ST
CITY-51-2P Giry-st-2p
DOCUMENT #

STREET ADDRESS
NAME
| STREET ADDRESS by

CiTY-ST-2P . G- ST-2I

14. | hareby certily that the information supplied with this filing does not cluaijfy for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Parlner of the limited partnership
or the recaiver or trustea empowarad 1o execute this repon as reguired by Chapter 620, Florida Statutes

SIGNATUR%QI MY X }\&Q\\o(g Y 305 47454
/ < 7

S:OQATYREWYD TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER ¥ Diyytrme Prone s
3 3

s Y



