STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000000360

1. Entity Name

PORTOBELLO SQUARE SHOPPING CENTER, LTD, LLP

Principal Place of Business

13055 PARK BLVD.
SEMINOLE, FL 33776

Mailing Address

P.0. BOX 3335
SEMINOLE, FL 33775

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. alc.

Suite, Apt. #, etc.
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va?%ﬁf;‘ﬁ? (3?- AT E
/isio: n ruﬁrom?f%w

AN UMER A

01252008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20-2409967 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

LURIE, EDWARD J
13055 PARK BLVD.
SEMINOLE, FL 33776

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

City

FL F Zip Code

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 registered agent.

SIGNATURE
Signature, typed of pinted name of regisiared agent and Litle il applcabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee wlll be $900.00 e -
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 partnar.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 . STREEY ADORESS

NAME LURIE, EDWARD J DR¥s¥eex Managing Partner

STREET ADDRESS ) U — e L e
P 13055 PARK BLVD CITY-ST- 2P 200 ELE D2 S

SEMINOLE, FL 33776 Ty e == 8 #2000
DOCUMENT ¢ = - )
STREET ADDRESS

HAME

STREET ADDRESS "

CITY-S1-21 Gny-St-2¢

BOCLMENT # STREET ADDRESS

NAME ‘

STREET ADDRESS T

CITY-ST-2P ITr-st-2

DOCUMENT ¢

STREET ADDRESS

NAME

STREET ADDRESS TyST.2p

uv-S1-2P wrY-sT-2

DOCUMENT ¢ STREET ADDRESS

NAME
#STREET ADORESS CITY-S¥- 2P

€I -§T-2P s

DOCHMERT ¢ STREET ADDRESS

Nanie®

STREET ADDRESS A

CiTY-3T-2P e

14. 1 hereby certify that the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

or the receiver or trustee ered 10 ?Te thisrrepon asy
SIGNATURE: @;ﬁj /"

ired by Chapter 620, Florida Statutes

A D

at 1 am a General Pariner of the limited partnership

115106 731393 344/

A TUREAND TLPED R PRINTED NgMKOF SiGNINSRENERAL PARTHER

Date Daytime Phone #

Edward J. Luhié

Vy 1Y




