STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT F ‘ L E D
Due By May 1, 2006

DOCUMENT # A04000001505 06 MAY -1 AM Bi 43
1. Entity Name
PINERO-DIAZ INVESTMENTS, LTD. SECRE TARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Addrass
5768 SW. 94TH STREET 5768 SW. 94TH STREET
PINECREST, FL 33156 US PINECREST, FL 33156 US
T s LT T
Suite, Ap1. #, etc. Suite. Apl. #. alc. 04192006 Chg-LP CRZE003 (11/05)
City & State Cily & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired O gi‘ggqmmmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINERO, JOSER
5768 S\W. 94TH STREET Streat Address {P.0. Box Number is Not Acceptabile)
PINECREST, FL 33156
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. typed o pnnted name of regrsiered agent and itk if appkcable. DATE

FILE NOWI!! 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, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000064860
STREET ADDRESS

HAME PINERO-DIAZ MANAGEMENT, LLC

STREET ADORESS { 5768 S.W. 84TH STREET airv-s1.2p

CITY-ST-2P FINECREST. FL 33156

DOCUMENT # STREET ADDRESS

NAME T CA T 1 S
STREET ADDRESS R T L :er_*r-...l
CIrY-§T-29 cirv-Si-ap 05/22/06--01007--028 *500. 00
DCCUMERT ¥ STREET ADDRESS

NAME

STREEY ADDRESS .

CITY- 51- 2P iS5 24P

D |

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS I

CITY-Sf-2IP ciry-S¢-2

T

DOCUMENT # IREET ADDRESS

NAME

SIREET s TY-ST-21P

CITY-81-2F gry-st-

DOGUMENT ¢ SIREET ADDRESS

NAME

STAEET ADORESS oy-$T-21P
Civ-sT-2IP b

14. | heraby certily that the informalipn supplied with this filing does not ﬂuality for tha exemptions contained in Ch?ter 119, Florida Slatutes. | further certify that the information
indicated on this report is true And\accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner ol limited,partnership
&d to exacute this réport as required by Chapter 620. ida Statutes 20%

Fose Puers /ﬁﬁlé — S§7-930p

S&NA"UREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER H & ﬂ Caytrme Phone ¢

or the receiver or trustee ampd

SIGNATURE: v~

T




