L}

STAPLE THECK HERE

Due By September 6, 2006

s

006 LIMITED PARTNERSHIP ANNUAL REPORT

-
|

riLE

CUMENT # A05000001427

1. Entity Name

BRUCE AND RED MUSIC, LTD

C
SECRETARY OF STAIE
DIVISION OF CNRPORATIONS

0BSEP -1 AMI0: 29

Principal Place of Business Mailing Address

PO BOX 1785 PO BOX 1785
{SLAMORADA, FL 33036 ISLAMORADA, FL 33036 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 08032006 Chg-LP CR2E003 (11/05)

City & State Cily & State 4, FEl Number Applied For

ot Applicable
Zip Gauniry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narme

PRIBRAMSKY, STEVEN R

937 FLEMING STREET
KEY WEST, FL 33040

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

City

FL [ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typea o printec name ol registered agenl and sile if applicable.

DATE

FILE NOWIIl 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 ONLY
DOCUMENT £ STREET ADDRESS
NAME ISAACSON, BRUCE
STREET ADDAESS | PO BOX 1785 CTY-ST-2P G N e Wt S I S i
OFY-SIZP | ISLAMORADA, FL 33036 942 MR NE 02 w200 A0
DOCUMENT ¢
STREET ADORESS
NAME SEIDEMAN, LARRY
STREET ADDRESS
PO BOX 1785 PO
CITY-8i-7IP ISLAMORADA, FL 33038
IMENT #
DOCU EN STREET ADDRESS
NANC
STREET ADDRESS
CITY-S7-2iP
QY -ST-21P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2
CHTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-21P
CiTY-ST- 0P
DOCUMENT # STREET ADDRESS
NAME
sw;er ADDRESS
i CITY-8T-2IP
{Ry-s1-2p TN

14.%| hereby cerlify that the lnlorr{nation supplied wil

indicated on this report is true and accurate and fhat my signaiure sh
crt as requiped by,

or the receiver or rustee empowered to execute fhis i IChapter 620,

SIGNATURE:

this filing does not quatify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership

Florida Statutes

D 3-06

SIGNATUREMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
Lt

Date Daytme Phone ¥




