STAPLE CHECK HERE

06 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

e FILEL
SECRETARY .
DOCUMENT # A05000001559 DIVISION g r OF STAY
1. Entity Name CURT DRA”ONS
MEREME, LTD. -~
Principal Place of Business Mailing Address
18255 S.W. 262ND STREET 18255 SW. 262ND STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
v KRN GO MDA
Suite, Apt. # etc. Suite, Apt. #, etc. 04082006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Numbar Applied For
, 2.0~ 333 01 25 Nol Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired [ fg-;fq Additonal
6. Name and Addreas of Curent Registersd Agent 7. Name and Address of New Registared Agent

Name

EISENBERG, MICHAEL J

18255 S.W. 262ND STREET Strast Address (P.QO. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typad of printed narme of registered agert and Loe # apphicabla. DATE
FILE NOW1I 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 be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000109248 STREET ADDRESS
NAME MEME ENTERPRISES, INC.
STREET ADDRESS 18255 S.W. 262ND STREET
LAY-ST-21P
CITY-$1-2IP HOMESTEAD, FL 33031
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIFY-5T. 7P oy-S1-20 05/05/06—01047—013 #**S500.00
DOCUMENT #
STREET ADORESS
RAME
STREET ADDRESS CITY-5T-2IP
CITV-ST- 2P e
BactRg ¢ STREET ADORESS
NAME
STREET ADDRESS st
CITY-§T-ZIP g
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
DOCUMENT 4
NAVE STREET ADDRESS
STREET ADDRESS CHY-$T- 21
CITY-ST- 29 h

14, | heraby centity that the information supplied with this liling does not (}ual‘rfy for the exemptions contained in Chr:rter 119, Florida Statutes. | further certity that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a General Partner of the limited parinership
o the receiver or irusiee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:M»—D \,‘E\wﬁ McHREL T, LIstnwRs  Uipl (@o8) 2B-1Lar

\SIGNATURE AND TYRER OR PRINTED NAME O BiGNING GENERAL PARTNER Dawef Daytima Phone #

\, g




