STAPLE CHECK HERE

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

DOCUMENT # A05000000581
1. Entity Name - B
PALM SHORES CONDOMINIUM, LLLP A R
s b =1 fl G L0
Principal Place of Business Mailing Address [k MR L. PnfT
et ‘ ulr* -
4321 DAVIDIA DRIVE 4321 DAVIDIA DRIVE TA - A
e e Hllm‘ ml Ilm Im I"ll ml‘”l’l“ ” ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State 4. FEf Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Addi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@O%C&Iﬁlé%%’dg BEE\(/)D Street Address (P.O. Box Number is Not Acceptable)
138
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of segislered agent and ik if applicable DATE

FILE NOW!!! Fee is $500. «++ After May-1, 2006, fee will be $900. *+» Make ctieck payable té 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #
PS6000099540 STREET ADDRESS
NAME PRICECC TRADING, INC.
STREET ADDRCSS | 5690 N. HARBOR CITY BLVD. N
CiTy-ST-2iP MELBOURNE FL 32940
DOCUMENT £ STREET ADDRESS 4000745601049
HAME 0SA1B/N6—-01019-~-015  #%CS00. 00
STREET ADDRESS IT¥-51-2IP
CITY-ST-2P area
ROCLMENT £ _ e . o i} )
g STRECTADDRESY [T T T TT e e

NAME
STREET ADDRESS G ST2p
CTY-§1-2P o
DCCUMENT 7

STREET ADDRESS
NAME
STREEF ADDRESS st 2P
CITY-57-7P w-st-a
BOCUMERT ¢

STAEET ABDAESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-57-2P h
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDESS

CITY-ST-7IP
CITY-ST- 20

14. | heraidy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this seport is true ana accurale and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to execule this report as required by Chapter 620, Florida Statutes

,,44@_,7,/ %W%M@W Yoo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daylme Phone ¥

SIGNATURE:




