STAPLE CHECK HERE

LED

|
. T, !'? Q
2006 LIMITED PARTNERSHIP ANNUAL REPORT DIVISION B roiboh e

v Due By May 1, 2006 Lo
DOCUMENT # A05000001279 06 APR -7 AM 9: }8
1. Entity Name
MARGULIES FAMILY COLLECTION, LTD.
Principal Place of Business Mailing Addrass
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE /
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 "
T v AR RGO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-LP CR2E003 (1”09/

City & State City & State 4. FEI Numbet Applied For

No1 Applicable
Zi Couniry Zp Country 5. Certilicate of Status Desiied [ Eiggl Additonsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARGULIES ARTWORK GENERAL PARTNER, LLC

445 GRAND BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33145

City FL | Zip Code

8. The above named entity submiis this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol refjiclried agsnt and Lile i applicable DATE
FILE NOWI!! 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: Genera! 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 # LO5000059165
STREET ADDRESS
NAME MARGUILIES ARTWORK GENERAL PARTNER, LLC
STRECT ADDRESS | 445 GRAND BAY DRIVE QY51 7P
CITY-51-21° KEY BISCAYNE, FL 33148
DOCUMENT / STREET ADDRESS ?D':' Or=2413=297
NaME 04/27/06--D1041--009  *#500.00
STREET ADDRESS
CITy-ST-TP
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-S1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-29
CITY-5T-2F
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-sT-2IP
Cy-ST-21P
DLCUMENT # STREET ADORESS
NAME
STREET ADDRESS
N CITY-S7-2P
ciry-s1-7IP

14. | hereby certity that the information s
indicated on this report is true and ag L
or the receiver or trustee empgrergf 1o execule this report as required

plied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership
by Chapler 620, Florida Statutes

SIGNATURE: 2} (A4

SIGNATURE AND TYPED OR PRINTEL NAME OF SH

NING GENERAL PARTNER Dayume Phona #

/ Kﬂfﬂfmuf'm Hinns  PRESIDENT + MANAGER




