STAPLE (TIECHHERE

4 E

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED
SECRET/{RY Of ¢
DIVISIoN pr f:ﬂ#'??f‘;fj&;{’?]]f%ﬂq

DOCUMENT # A05000001295

1. Entity Name

ROCKAWAY BEACH PEEBLES FAMILY LTD.

Principal Place of Business

550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134

Mailing Addrass

550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LT

[

5042006 Chg-LP CRZE003 (1 1]?)
City & State City & Stato 4. FEI Numper £ {Applied For
Not Applicable
Zip Couniry Zip Country

0O $8.75 Additional

5. Certificale of Status Desired
Ernica us Liesirel FeeRequimd

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

HOFFMAN, STUART K ESQ,.
% HUNTON & WILLIAMS, |.LP
1111 BRICKELL AVENUE, SUITE 2500

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuie, typed or crinfed name of regi

agent ana lithe d i

DATE

FILE NOW!!! FEE IS $500.00
Due by September 6, 2006

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 CONLY
DOCUMENT £

STREET ADDRESS
NAME PEEBLES, R. DONAHUE
STREES ADDRESS
e o8 550R?:LTMORE WAY, :3L:|TE 970 CTY-ST-2P L L':“ i "'r".‘ e sl anyl iy .-'_',’, -;—" L

2| CORAL GABLES. FL 33134 g Ve Es S L SUR S sl

DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITyY-sT-2IP
CITY-ST-2IP
DOGUMENT ¢ STREET ANDRESS
HAME
STAEET ADDRESS

GITY-ST-2IP
CITY . §T- 2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-5T-2P
CiTY-8T-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-§7-2IP

1

DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS

GITY-ST-2IP
CIWY-5T-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report is true gnd aceyrate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee emp red t cute this report as required by Chapter 620, Florida Statutes
'; /)/o L
Lo
VA

SIGNATURE:

qsuk(unkm} Wﬁk:ﬁn PRINTED NAME OF SIGNING GENERAL PARTHER Dayvme Phone «
N




