STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A04000002021

1. Entity Name
8600 MEDLEY LIMITED PARTNERSHIP

Py —

Principal Place of Business

ONE GROVE ISLE DRIVE, APT. 1502
COCONUT GROVE FL 33133

Mailing Address

ONE GROVE ISLE DRIVE, APT. 1502
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEl Nurnber Applied For
20 - RPF ? ‘%‘ ?j Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
gﬁE%R%AVUELIELE DR'VE, APT. 1502 Street Address (P.O. Box Number is Not A'cceplanle)
COCONUT GROVE FL 33133
- City FL Zip Code

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 the obligations of regislered agent.

Signature, 'yped of printed Name al regsiarad agent and lilks if apphcahla

DATE

FILE NOW!!! Fee :s $500 fadalid Aﬂer May 1, 2006,. fee will be. ssoo **t Make check payabie to Floﬂda Department of State..l :

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT
0CUME STREET ADDRESS
NAME 8600 REALTY, INC.
STREET ADDRESS [ONE GROVE ISLE DRIVE, APT. 1502
CiY-51-1p 1§ 8
OY-ST-ZP JCOCONUT GROVE FL 33133 SO0sT7T1I=S929n
— eI _li'l (—=013 #5000, 00
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZiP
CITY-ST-2IP P
200U F -- - -
STREET ADDRESS
NAME
STREET ADDRESS
e 1.0 CITY-87-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITy-S1-2IP Fms
DOCUMENT ¢
STRCEY ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-ZIP
¥
L1541
DOCURES 3 STREET ADDRESS
NAME
STREET ADD¥ESS
CITY-ST-ZIP
CITy-S7-21P

or the receiver or trustee empowered to

SIGNATURE:

@/

14. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the iimitsd partnership
ute this report as required by Chapter 620, Fiprida Statutes

SIGNATURE AND TY) y?PR!N'lEO NAME OF SIGNING GENERAL PARTNER ™~
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