E CHECK HERE

STAPL

2006 LIMITED PARTNERSHIP ANNUAL REPORT - Fiiep
Due By May 1, 2006 SECRETAR
y oy : DIvISIny; 5’3*}'{]95 STAIE
DOCUMENT # A05000000727 RPORATIONS
1. Entity Name 08 APR
POINCIANA PARTNERS LLLP "7 ﬂH ’0; '5
Principal Place of Business Mailing Address
780 FISHERMAN STREET 780 FISHERMAN STREET
OPA-LOCKA, FL 33050 OPA-LOCKA, FL 33050
N s T
2)%551?;&32 Ste 334 Suite, Apt. #, etc. 03202006  Chg-LP CR2E003 (11/05)
City & State ‘ City & State 4. FElI Number 7| Applied For
Not Applicable
o Gountry Zp Country 5. Certificate of Status Desired (] Eaae;?q Qf:‘;tinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FLOOR Street Agdress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIBNATURE
Signature. typed or prnted neme of registered agent and tite : applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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
OOCUMENT # L04000040330
STREET ADDRESS
NAME POINCIANA PARK, LLC
STREETADORESS | 780 FISHERMAN STREET e
CITY-5T-2P OPA-LOCKA, FL 33050 (1]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTy-S7-2P GirY-S1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OTY-5T.2 CITY-8T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 7P biry-§1-2¢
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZP
CITY-ST-2F M

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig'report is frue al uraje and fat my signfiure shall ave the same le: Fgal effect as if made under oath; that | am a Generat Partner of the limited ‘partnership
or the receiver dr trustee empo y Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR NANME OF Date Daytime Phone #




