STAPLE CHECK HERE

__2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STALE

DOCUMENT #A05000000338 o SECRE AR L CraTioNs

1. Entity Name el *

GRAN VIA ASSOCIATES, LTD. i

06 APR 24 AM 9: L3

Pringipal Place of Business Mailing Address

7483 SW. 24TH STREET, SUITE 209 7483 SW. 24TH STREET, SUITE 209

MIAMI, FL 33155 MIAMI, FL 33155 )

s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Appliad For

20-233%3% \‘\‘-\ Nat Applicatile

e Country e Country 5. Certiiicate of Status Desired R figg‘ Additional

7. Name and Address of New Rogistered Agent— ——

6. Name and Address of Current Registered Agent

- ) Nam
MCDONOUGH, BRIAN J Pe PEDRO . LowZALE 2, MALTA O,

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Strast Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33155
483 sw 24*™ gt sopne 208

 MEAME FL | B5%c

8. The above nameg’anti Is 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 obligati a‘nf&’ d—é E.éfo - @? Nzalez L(- 2-00

SIGNATURE

%PQW printed namé ol ragistered sgent and Hile if applicable. DATE

FILE NOWH! FEE IS $500.00
After May 1, 2008, Fee wili be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DOCUMENT # P05000019554 STREET ADDRESS
NAME GRAN VIA GP, INC.
STREET ADDRESS | 7483 S.w. 24TH STREET, SUITE 209 CITY-&T-2P
Ciry-S1-2P MIAMI, FL 33155
DOCUMENT # STREET ADDRESS
NAME
5T R
REET ADDRESS CIy-51-2IP
CITy-ST-71P T4
zgcyffm_f_ e - o . STREETADDRESS.|. _ . QSf 15/ '06-—01035--0116 w508 TS
ME
STREET ADDRESS
CITY-ST-ZIP
Ciy-ST1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cmy-8T-ziP
cy-s1-2I9
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CiTY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
ciy-s1-21P

14. | heseby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report j € an rate and that my signature shall have ihe same lega! effect as if made under oath; that | am a General Partner of the timited partnership
or the receiver o1 trusyée empowered to hxecute this report as required by Chapter 620, Florida Statutes

Z) Uém'a &%,@wm@z\ y-22-06 3K - 267 ~Bb2Y

\ SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

l




