STAPLE CHECK HERE

» L

2006 LIMITED PARTNERSHIP-ANNUAL REPORT

Due By May 1, 2006 GW?&S‘%‘ }R‘r: 0F SialE
DOCUMENT #A04000000167 :
1. Entity Name

i ORATIONS
PNP INVESTMENTS, LLLP

OBFE3 -8 i 1g: 1,y

Fen

Principal Place of Business Mailing Address
.6200 S.W. 120TH STREET 1500 SAN REMO AVENUE
PINECREST, FL 33156 SUITE 125

CORAL GABLES, FL. 33146

1 2. Principal Place of Business 3. Mailing Address ’\ |‘|H ‘m "m I‘l“ "m |Iw IIm ||H“

A

o, ApL ¥, olc. ito. APt % otc.
Sulte. Apt. #, etc Suita, Apt. 4. et 01062008  Chg-LP CR2ED03 (11/05)
City & State City & State 4. FEl Number Applied For
C o-3RI1038F Noz Applicable
le COUH[W le CDUU{W 5. Cenificatg of Status Desired D $B'75 A.dditional
Fae Required

6. Name and Address of Current Ragisterad Agont 7. Name and Address of New Registared Agent

- - Nama - - —_

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUTIE 125 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

"8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the coligations of regisiered agent.

SIGNATURE
. Signawre, typad or primed nama of regisieied agert and tile it appicabla DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $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
BOCUMENT Y STREET ADDRESS
HAME PARENT, DOUGLAS R
STREET ADDRESS | 6200 S.W. 120TH STREET CITY-Si- 1P
GITY-ST-2IP PINECREST, FL 33156
DOCUMENT £ STREET ADORESS SO0 25 ES2=4
- ) — - o ade g T
RAE 02/14/06~-0108~-008 #5300, 100
STREET ADORESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS | - - -- - = B - -
. CITY-5T-721P
. CITY-ST-BP
DOCUNENT ¢ STREET ADDRESS
NAME
. STREET ADDRESS CITY-ST-7iP
CITY-51-2IP
- DOCUMENT 4 STREET ADDRESS
- NAME
STREET ADDRESS CiTy-ST-7p
CITY-ST-2ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-Sr-2i
ClTy-57-21P

14, 1 hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurata and that my signature shall have the same legal effect as it made under oath; that  am a General Pariner of the limited partnership

or the receiver or {rusies empowdred to axacule this report as required by Chapter 620, Florida Statutes
zelot e s6-33¢6

SIGN#RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE:

v




