2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

| DOCUMENT # A04000002109

1. Entity Name

28 ENTERPRISE, LTD.

- L

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Busmess

8525 NW 45TH STREET
CORAL SPRINGS, FL 33065

Pailing Adoress

8525 NW 45TH STREET
CORAL SPRINGS, FL 33065

ARG AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. atc Suite, Apt. # etc 04062006 Chg-LP CR2E003 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
o . _ o 41-2158304 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired I $8.75 Additional
Fee Reguired
N - 77 & Name and éé_!é!_r?_a_s_é_}f(:urmnt Registered Agent o 7. Name and Address of New Registered Agent -
Name -
CASACCI, JOSEFPH R P.A, | Chris Redchart . o

Street Address (P C. Box Number is Nat Acceplable)

1000 SOUTH ANDREWS AVENUE 8525 NW 45¢th .

FORT LAUDERDALE, FL 33316

City Zip Codle
T T — e Coral Springs FL 33065
8. The above named pese of changing\s registered office or regisierad agent, or bath, in the State of Florida, | familiar with, and accept
the ohiligatons /
SIGNATURE - @I’Mz{ -
Sgnature, 13 name ol iegistered a Tapplicsble DATE
T IS Tas

FILE NOW!! FEE IS $500.00 T P R e R
After May 1, 2006, Fee will be $900.00 ‘-3}" 13706-80033-017 500, 40 -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

KON GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY

COCUMENT # LO40G00068818 STAEET ATDRESS
NAME CARTWRIGHT LLC
STREETADDRESS | 8525 NW 45TH STREET CiFY-ST- 2P
CITY - ST-2IP CORAL SPRINGS, FL 33085
DOCUMENT # STREET ADDRESS
HAME L e
STREET ADDRESS Ory-3i-1p
CTY-ST- 28 -
DOCUMENT ¢ STREET ADDRESS
NAME s
STREEY ADDRESS CITY-§1- 4P
Cif¥-51-2p o
DOCUMENT ¢ SIREET ADBRESS
HANE
STREET ADDRESS

CiTY.S1-2Ip
Ty - 57- 210

Iy

DOCUMENT £ STREET ADGRESS
NANE .
STREET ADDRESS

GITY-ST. 2P
GIY-57- 2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

o CITY-51-218

CY-S7-2P T~ -

10N supplied with this fiing s not gquelify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further centify that the information
accurate and thal my signailyre shall have the same legal effect as if made under cath, that | am a General Partner of the fimiled parnership

ule this repor as rgouired by Chapter 620, Fonda Statutes / /

AME CF SIGNING GENERAL PARTNER Cate Daveme Phene &

14. | hereby certify that the iﬂfOff‘[La&
indicated on this repor is frue a
or the: receiver or frusiee empy

SIGNATURE:

SIGNATURE AND TYPED GR PRI



