STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCUMENT # A04000001617 Mar 23, 2006 08:00 AM
2. Ertty Namo__* Secretary of State
THE ALCHEMIST'S TOUCH, LLLP
ﬁl;r_wnc;paf Flace ;{_B-usr'ness Maling Address )
1160 WEEPING WILLOW WAY 1160 WEEPING WILLOW WAY
ﬁLLYWOOD FL_ - HOLLYWOOD T | “mﬂﬂmﬂm "m “m “mmﬂm’mﬂ"mlﬂm "Immlm
3 Z 'i’rl{{uﬁ-{;‘(éﬁgef Business T 3. Maibng Address '
| — —
Surta, Apt. #, 81C. Suve, &gt K, glc. 1 15t MOORE CRZEDDI (10/05)
City & Stats -E‘E &Sae 4. FEf Mumber Appied for
L e 20-2666496 -—-] Not Applical
oe Conmiry 4o Counlry LCem!‘ncate of Status Desirad feae‘;esq ‘ﬁ:ﬂ&mm
r " 6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent B
MNane

MANUS, MICHAELENE PH.D.
1160 WEEPING WILLOW WAY
HOLLYWOOD FL 33019

l wireel Aggress (P.O. Box Numper 15 Not Accepialile}

City FLJ Z\p Cade

-1
8. The above ﬂamecl entity subrits this statement for 1he puipose of changing s registered affve ur regtste:ed agerit, or Do, in the State of Flosida. | am tasiliar with, and
accept the cbigalions of segisieted agant.

SIGNATURE e
Honaiu, pes of ponted Names of mr;\sw“d agunt S Rt If applcame DaE

FILE NOW!! Fee is $500. <+« Aner May 1 2008, !ee wm be 59130. t*t Make check payabie to F!oﬂtta Depar!ment “of Staie.

A GENERAL PARTNER THAT IS & BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner

B GENERAL PARTNER INFORMATION 13. - ADCRESS CHANGES ONLY
DOCUMONT # . STRLEY ADDRE WS
NAIE MANUS, MICHAELENE PH.D.
STRELT ADDALSS | 1160 WEEPING WILLOW WAY G ST g UoDOa04 77782
CHF-51-IP i HCOLLYWOOD FL 33019 A0T0R-A00R2 A0S SRS
DOCUMENS 2 STREET ADDRESS
HAKIE MANUS, GABRIELLE

STRELCAUDRLYS 18641 MARLAMOOR LANE
oy-ST-2F WEST PALM BEACH FL, 33142

- E —— U . -
BOSUMERT # } J
SIBLEY ALIRESS
NAME i . —————
STREET AGORCSS .
Ciyy-5t-2ip

Ty -5k 2P

Y- 5727
L

DOCUMCHT 4 STRLET AODRLSS
HAME
SIAET ADDRESS CiTe-ST-2P
CITY-55- 2P o
DOCUMENT #

STREEY ADOREES
Nt
STRLET AGDHLSS Ciy-ST- 4P

[ CIY-S1- 20 -

DOCUMERS 2

STHEET ADIMESS
HAME
STRCET ATORESS CITY- ST i
CITY-ST-ZiP o

14. I hereby certdy that the wfarmakon sepphed with Bus hling ooes not qualify §or he exernpions confained i Chaater 119, Flodda Statules. | lunther cefily ihat the inlormet,
ingicated on this report is true and accurale and that my Signature shall bave the same legal effect as it mads undar oatly; that | am a Genera Pariner of the bmited partnas

of he receaiver Or kusiee ermpcwealed 1o executz This report as required by Chapler 623, Flotida Statutes
31364 Fo0F. 4357«

SIGNATURE:




