STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT™ _~ i
Due By May 1, 2006 o SEL AN

SIS R L,_Q_lr'ﬂltN
DOCUMENT # A04000001878 R I DETS
1. Eniity Nama
METTA PARTNERSHIP, LIMITED 06 FEB 20 4y g: 50
Principal Place of Business Maiiing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N\
e s AR RATARR R
Suite, Apt. #, g1c. Suita, Apt. #, alc. 01032006 Chg-LP CR2ECO3 (11/05)
City & State City & State 4, FE{ Numbar Applied For
APPLIED FOR 20 - /¥4 9292 TnoApoicare
Zip Couniry Zip Couniry 5, Certificate of Status Dasired (] Eeae gesq :::;tinnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsterad Agent
Name
ADAMS, JOHN C
540 BILTMORE WAY Straet Address (P.O. Box Number is Noil Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerec agent and Ulbe if appiicable. DATE
FILE NOW!I! FEE 1S $500.00
After May 1, 2006, Foe will be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000086494 STREET ADDRESS
NAME METTA MANAGEMENT, LLC
SIREETADDRESS | 540 BILTMORE WAY CITY-ST. 2P
civ-s1-2P | CORAL GABLES, FL 33134 R WT =t =t=Tu =P G |
uoctmtmr SIAEET ADDAESS 02/28/065--01013-~1] Ilﬂ B HG I
NAM
STREET ADORESS
CITY-5§7-2IP
CiTy-§1-2Ip
LOCUMENT 4 STREET ADDRESS
NAME
STREEI ADDRESS
CITY-§T-2P
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST- 2P
CITY-ST- 2P
QOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-2P
CITY-§1- 29
DOCUMENT ¢ STREET ADDRESS
NAME
#4AEET ADDRESS
he. CIry-51-2
CAIY-51-2IP

1. | heraby cextify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that ! am a General Partner of 1he limited partnership
or the receiver or lrusiee eprfpglyered 10 exgeute this rgport as requued by Chapter 620, Florida Statutes

SIGNATURE: __ YL/ / 02/ %/( 3¥- 24732

SIGNATURE AND TY‘P’ED OR PRINTED NAME OF BIGNING GENERAL PXRTNER Daytime Phone #




