STAPLE CHECK HERE

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

FILED

1. Entity Name

DQCUMENT # A05000000386

JULIAN FAMILY LIMITED PARTNERSHIP

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Busingss
1588 NE 33 STREET

Mating Address
1588 NE 33 STREET

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

ARV ER

2. Principat Place of Business 3. Mailing Address
1777 WN.E. 37th &t 1777 ®, B, 37th St.
Sutte, Apt. #, ate. Sule, Apl. ¥, efe. 15t MOORE CR2ZECOZ {10/05)
Cily & Slate Ciiy & State * &, FEi Number | iAE:iie«? For
Ft. Lauderdale, FL Ft. Lauderdale, FIL 20-2192609 | Mot Apghica:
e Country Zie Country 5. Cerfiicate of Status Desies ~ []  $0-19 Additional
33334 Broward 33334 Rroward ) Fee Requied
6. Name and Address of Current Registered Agent T Name and Ad@ss  of Neﬁw jggistered Agent
Mame  _
KLISTON, TODD W ‘ —
8211 W. BROWARD BLVD., STE 375 Street Addrass {P.0 Box Number is Not Acceptable)
PLANTATION FL 33324 T T
City FL k Zip Coce

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 Fiorida. 1 am far}liliar vﬁh and
accept the obhgations of registered agent.

SIGNATURE - ==
Sigrature, typed or prited name of regriored agent and Wie i appheabls RATE

FiLE NOWIH Feeis $500. *** After May 1, 2006, fee will be $900- kK Make check payabie to F!orlda Department of State.

e ae

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST ERED 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. - ADDAESS CHANGES ONLY
DOCUMENT # POS00OOG0BTES STRELT ADGRESS
HAME JULIAN HOLDINGS, INC. — - T
STREET ADDRESS | 1588 NE 33 STREET CHY-5T- 2P
Ciy-51-2P | FT. LAUDERDALE FL 33334 -~ HERDESIRo2E -
DACUMENT # 0670 500
o STBEET ADDRESS 05/ DS.-"' Oh—~ BBI EB*DQ 1 500,00
STREET AGDRESS o
THY-51- AP
CITY-ST- 2P
DOCUMINT £ T T T T e T T T SRR ADUREGS [T T T T T T s e s e e e T
N SUREL HUUDDOS - - T
NAME .
STREET ADDRESS
Lify-51-2P
ciTY-ST-IIp
DOCUMENT § SIAEEY ADCRESS
MAME
STREET ADDRESS
LAY 81-0p
CIY-ST- 2P
DOCURIENT # STREET ADORESS
NAME o -
STREET ADDRESS CIY-5T-21P
CITY-5T- 79 .
DOCURENT # STREET ADCRESS
NANE N
STREET ADBRESS CifY-Si- 29
CITY-ST-2ip -

14. 1 hergby cerhiy that the information supplied with shis filing does not qualily for the exemplions contamed in Chapler 119, F!anda Statutes H !urther cermy that the information
ndicated on Lhig report 18 true and accurate and that my signawre shall have the same legal offect as if made under cath; that { am & Genera! Partner of the fimited parinership
o the receiver o lrusiee empowered o execute this rgRron as required by Chapter 820, Porida Stalutes

.U

SIGHATURE AND TYPED QR PRINTER N,

Gail a JULTAN

E OF SIGNING GENERAL PARTNER

SIGNATURE: 04/18/06 (954) 566-0688

Dale Dayhme Phooe &

T 7



