~2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A04000001626

1. Entity Name

SALZEDO VENTURE, LTD.

FHCED
SECRETARY OF
DIVISICH oF CORPOSR]ETII%HS

06MAR 27 mny): yy,

Principai Place of Business

121 ALHAMBRA PLAZA

Mailing Address
121 ALHAMBRA PLAZA

121 ALHAMBRA, INC.

121 ALHAMBRA PLAZA
SUITE 1600

CORAL GABLES, FL 33134

SUITE 1600 SUITE 1600
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
A

2. Principal Place of Business 3. Mailing Addrass l/

Suite, Apt. #. etc. Sults, Apt. #, etc. 01052006  Chg-LP CR2E003 (14/05)

City & State City & State 4. FEI Number ? o - I 8 o 8& é O Applied For

Not Applicable
ap Country Zip Countey 5. Certificate of Status Desirad a ?g'gfq :;:Jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Code

& FL

tha abligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registared agent and e il applicable.

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.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000037572 STREET ADDRESS
e 121 ALHAMBRA, INC.
STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 o-s1.26
oiY-s-2P | GORAL GABLES, FL 33134
DOCUMENT # ?ljF'D_hS?ﬂ*l'_ 'qz—ﬂ
STREET ADDRESS K fairrers
e 04/ 107 06—l (4013 $%500. 00
STREET ADDCRESS ITY-ST-2IP
GITY-ST-2IP et
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS cIry P
CITY-ST-2IP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADSRESS ITY-ST-2IP
CITY-ST-21P e
DOCUMENTS
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o

indicated on this report is true

d accurate and that my signature sh,
or the receiver or frustee em

Trease e

14. | hereby certify that the information supplied with this filing toes not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
: shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ered to execute this report agspquired by Chaptar 620,

orida Statutes

314 BoS-HYdd~javo

LSIGNATURE:

NATURE AND TYPED OR PRINTED Nl;ﬁE OF SIGNING GENERAL PARTNER Dale

Daytime Phona #




