STAPLE CHECK HERE

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

DOCUMENT #.A05000000930

1. Entity Nams

HAUSMAN FAMILY PARTNERSHIP, LTD.

FILED
06 JUN-2 AH 9 L6

Principal Place of Businass Mailing Address Sf_{,r‘{ ;’;" Y OF 5 TATE
N \

1300 CLEVELAND BLVD 1300 CLEVELAND BLVD 3[ 1
e e ““‘IN m“lml‘ ||| Il l “] | ””H "”l” |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Api. %, eic. l 15t MOORE CR2E003 (10/05)

City & State Cily & State L: FEI Numng Applied For

-1 Cﬂ \ a & O G‘y ‘ _L Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O fi'g?q \';f:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y}gi:‘l‘v[:l’réll\[-g\él%héEE’Egﬁl BLVD., SUITE 900 - Stieet Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134

City FL ‘ Zip Code

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 Florida. | am familiar with, and
accep! the obligations ol registered agenl.

SIGNATURE

Signature, typed or panted name of registered agent and e 1| apphicable

A GENERAL PAHTNER 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 #
LOS000037518 STREET ADDRESS
NAME HAUSMAN MANAGEMENT, LLC
STREET ADDRESS | 1300 CLEVELAND BLVD CITY-ST-2IP
. CITY-S1-2IP MIAMI BEACH FL 33141
DOGUMENT #
NAME STREET ADDRESS { 1y ”“" i?q:g I___!h_‘l_l.:j it o
STREET ADDRESS 57 eI RN S E SN ey S A
CITY-ST-2IP
CITY - 5-2P
COCUMENT ¢ =
STREET ADDRESS
NAME e . _ _— - e it | s e A e L=— = i
SIREETADDRESS |
CITY-ST-2IP
OITY-$1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NARME
STREET ADDRESS
CITY-ST-ZIP
CITY-SF-2P
1]
DOCUMENT #
v 3 . STREET ADDRESS
NAME 4
STREL, AD:YESS
S CITY-5T-7p
OV =58, 0

14. | hereby certily that the information supplied with this filing does not quality for the exemnpiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that { am a General Panner of me Ismuted nership
ar the receiver or trustee empowered to\gxecute this report as required by Chapter 620, Florida Statutes Q’i f 7?("—

MM\M&EE@-« 4 Q1o b

SIGNATURE:

e

SIGNATURE ARD TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER A‘_L Dajme Phone #



