STAPLE CHECK HERE

_.r

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT #A05000000363

1. Entity Name
ELEMENT SKUL LIMITED PARTNERSHIP

FILEY
OIS REIARY OF S7a
T IPORATIONS

Principal Place of Business Mailing Address
50 COCOANUT ROW, SUITE 212 P.0.BOX N
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S s WA FE AR D
Suite, Apt. #, atc. Suite, Apt. #, etc. 06142006 Chg-LP CR2E003 (1 1109a
City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g';fqm”"""
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

HAFT, STUART J ESQ.

% ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480

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

City

FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registarad agent.

SIGNATURE

Sigrature, typed o printed name of regiaterad agent and title if appicable.

DATE

FILE NOWIIl FEE IS $500.00
Due by September 6, 2008

In accordance with s. 607.193(2)(b), F. S
the limited partnership did not receive th
prior notice.

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
DOCUMENT
STREET ADDRESS
RAME ELEMENT SKUL SS, INC.
STREET ADDRESS | 50 COCOANUT ROW, SUITE 212 P
cTY-ST-29 PALM BEACH, FL 33480
DOCUMENT ¢ STREET ADORESS
RAME
STREET A0 CITY-$1-2P
civ-st-zp
pov— SO T a2 TEal
TREET ADORESS = ==

RAME s N2 A MR NEA—N1T $$50A0 NN
STREET civy-S1-2p
CITY-ST-2P
bo e STREET ADDRESS
NAME .
STREET ADDRESS om-S1-2p
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME

AODRESS Y- ST-2P
CITY-ST-2P s
DOCUMENT # REET AOORESS
NAE
STREER ADDRESS arv.st.2p
ciry-§1-21P et

14. (hereby certify that the information supplied with this filing doas not cluallfy for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal

or the receiver or trustes empawaered to exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _[t4:

| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

Elewadk Sl $5,twe Juvee 1 pt, W33 €353

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GENERAL PARTNER

Deytama Phone #




