‘STAPLE CHECK HERE

v

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT #A05000001694

1. Enlity Name

THE PAULA FAMILY LIMITED PARTNERSHIP
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Principal Place of Business

8241 SW11 TERR
MIAMI, FL 33144

Mailing Address

82471 SW11 TERR
MIAMI, FL 33144

2. Principat Piace of Business 3. Mailing Address

[AREAMRERANERUMINR AR EY

Suite, Apt. #, etc. Suite, Apl. #, etc.

08232006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr i
P uriry d uniry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
LR S . . - 1. Name___ .

PAULA, RUBEN D JR

8241 SW 11 TERR
MIAMI, FL 33144

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 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 & printed name of registerad agent anc litke if applicable.

DATE

FILE NOWI!! FEE IS $500.00
Dueo 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.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME PAULA, RUBEN D JR
STREET ADDRESS | 8241 SW 11 TERR CHY-ST-7IP
CTY-ST-2P | MIAMI, FL 33144
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-ZIP
CITY-5T-2IP
DOCUMENT ¢

STREET ADDRESS
NAME R i -
STREET ADDRESS ome-s
Y126 i
DGCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oAY-51-2 .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CIry-5T-21P
omY-§T-2P
D

OCUMENT # STREET ADDRESS

NG
STREET ADDRESS

CITY-§T-21P
CITY-ST-2IP

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

or the receiver or trustee empowered 10 execute this re hapter 620,

as requir‘ed by C——\
SIGNATURE: ?'\ uhaon (D Q&u&é 4

lorida Statutes

2R0 (203

SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ﬁlco(ﬁgto 380

Daytime Phona #




