N

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FlEn

FILED
SECRETARY OF STATE

DOCUMENT #A05000001017 CIVISICH OF ChnroRATIONS

1. Enlity Name . -

LUCY STREET SHOPS, LTD., LLLP ns APR 2L AM [0: 19

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVE., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

\

e v 0 [NV TR AR AP RV
Suite, Apl. #. etc. Suite, Apt. #, etc. 01042006 Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Nunﬁe_wu W l"ﬂ’p’pi?ad For

3 E D Not Applicable

Zp Couniry Zp Counry 5. Certificate of Status Desired | Eese. ;Sqﬁ:’:;ﬁo"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ALBORNCZ, WILLIAM H ESQ.

901 PONCE DE LEON BLVD., SUITE 603 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or panted name of registered agent and hitle if applicable. DATE
FILE NOW!I 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 he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000021861 STREET ADDRESS
NAME LUCY STREET SHOPS, LLC
STREETADDRESS | 301 PONCE DE LEON BLVD., SUITE 603 BITY-§1-21P
CITY-$1-2IP CORAL GABLES, FL 33134
DBOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS — 1000740772361
CITY-ST-21p DS-"USKDB‘“D].D“}“‘UI‘* #5000, 00
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITy-ST-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-$T-2IP
CIT-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CiTY-ST-Zip
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CiTY-87-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a General Pariner of Ihe limited partnership

or the receiver or trustee em| ad to execule this report as required by Chapler 620. Florida Statutes
SIGNATURE:J\W AAAR %"8‘7}% Gy

ATURE ARD TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phoe &

asdeno®-



