2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006

SECR

DOCUMENT # A04000000281

1. Entity Name
THREE PEARLS, LTD.

DIVISIgy []}RY oF STATE

CORPGRATIGNS
06APR 10 gy, I8

Principal Place of Business

515 NORTH FLAGLER DRIVE, SUITE 1800
C/0 BRIAN M. OCONNELL
WEST PALM BEACH, FL 33401

Mailing Address

C/0 BRIAN M. OCONNELL
WEST PALM BEACH, FL 33401

515 NORTH FLAGLER DRIVE, SUITE 1800

2. Principal Place of Business 3. Mailing Address

ISH MR

Suile, Apt. #, stc. Suite, Apt. #, etc.

03052006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied Far
APPLIED FOR Not Applicable
Zi Count Zi Counl it
o ountry P ountry 5. Cerliicate of Staius Deseg [ 9975 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namn and Address of New Reglstered Agent
—_— Nams

O'CONNELL, BRIAN M
515 NORTH FLAGLER DRIVE, SUITE 1800
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered
the obligations of registerec agen.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name ol registared agent and title il applicable

DATE

FILE NOW!!! FEE 1S $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.

STAPLE CHECK HERE

SIGNATURE::
L

14. | hereby certify that the infgrmation supy
indicated on this report is Yue and ac
or tha receiver or lrustee gmpower

¢2d with this h[mg does
rate Pnd that my signajwf@ shall haje {
lo exegute this report a# raguired by

, Florida Statut

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P0400002609%
STREET ADDRESS
NAME TARA EDEN PEARL, INC.
STREET ADORESS | 515 NORTH FLAGLER DRIVE, SUITE 1800 CITY-ST-2IF
CITY-§7-2IF WEST PALM BEACH, FL 33401
DOCUMENT # STREET ADDRESS
NAME L T T s e e} el B ] g
STREET ADDRESS ! 1--013  ##50
S CITY-ST-2IP 84{2?; DE"HIDEI"‘” 19 *#500.00
oogumeNe | STREET ADDRESS
HAME -
STREET ADORESS CHTY-ST-2P
CIny-st-2p -
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
¢y 512
DOCL®ZNT 4 STREET ADDRESS
HAME
STREET S
£1LODRESS CIFY-ST-2P
CIFY-Sr@P
DOCHMENT 4 STREET ADDRESS
NAME
STREE1 ADDRESS
CITY-ST-2P
cn.y-sr-zw /_7 /I ’-—\

al eftect as if

S#NATURE ARD TYFED OR PRINTED NAME OF SIGNING GERERAL PARTNER




