]

STAPLE CHECK HERE

LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000000362 SECRET ILEU
1. Entity Name D'\”Sl AR O bTA]E
ARA ASSOCIATES, LTD.
ne APR 2& A4 9: g

Principal Place of Businass Mailing Address
6600 S.W. 57TH AVENUE 6600 S.W. 57TH AVENUE
2. Pancipal Place of Business 3. Mailing Address Y

Suite, Apt. #, etc. Suie, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)

Cily & State City & Stale 4. FEl Number 1 Apnlied For

Not Applicable
Zlp bouniry &P Courntry 5. Cerlificate of Staius Desired [} ?i'ggt‘:s:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQIE\lFlFRLE?: SA?QDC)ELQSPRAESO Sireet Address (P.O Box Number is Not Acceptable)

SONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. 1 am familiar with, and
accept the.obligalions of registered agent.

SIGNATURE

Signature, Iyped or printed name of registerad agent and htie f appheabis DATE

FII..E NOW!!! Fee ls $500. *** Aﬂer May 1, 2006, lee will be. $900 *** Make check payahle to Florida Department of State..‘.--

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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS000023882 STREET ADDRESS
NAME ARA GROUP, INC.
STREET ADDRESS | 6600 S.W. 57TH AVENUE CITY-ST-7IP
CITY-S1-2IP MIAMI FL 33143
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
DOCUMENT ¢ o o ] ‘;
STREET ADDRESS
HAME — - R e o — = - -
STREET ADDRESS CITY-S7-2P
CiTy-S1-2p o
DOCUMENT # SIREET ADDRESS
NAME :
STREET ADORESS
CiTY-ST-2P
CiTY-S1-2P
DOCUMENT #
STRCET ADDRESS
MNAME
STRFET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIy-S1-2ip

14. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

ANTHONY ABRAHAM 3/30/2006

INTED NAME OF SIGNING GENERAL PARTNER Daln Daytene Prone #

SIGNATURE:

SIGNATURE




