2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # A05000001756

1. Entity Name
KOPALI COMMUNITIES, LTD.

SECRE mﬁil'w
SECRETARY OF STa1 s
DIVISION oF cngfﬂo%frfil.i%uc

08 AUG 1ty ap o 52

Principal Place of Business Mailing Address
800 BRICKELL AVE., SUITE 602 800 BRICKELL AVE., SUITE 602
MIAML, FL 33131 MIAMI, FL 33131
2, Principat Placg,of Business 3. Mailing Ad ress ml]ln ’IH ““"mm“] |I{H llm Il"] “m Iml II“] IN‘ Im‘ﬂ |l |||]
22726 @45&:»\@ Teland Touade 1%225 Biseupe Tshind Tevaca
; — -
Suite, Apl. #, etc. Suite, Apt. #, elch—/ 08092006 Chg-LP CR2E003 {11/05)
City & State , . ity & Slate f 1 4. FEI Number Applied For
f\‘fmﬂ Mo, FL enth Miam , FL 20-34385055 Not Applicable
é')’%\ 2\ Countty Z'pgg\g\ Country 5. Cerliicate of Status Desied [ ,?&;E’q:;"r:;“"“a’
— —~-6. Name and Add of C t Registered Agel;lt 7. Name and Address of New Registered Agent
Name ’ 1 ’—Eﬁ 8 T - e
M & WAGENTS, INC S m[ﬁmd(r)o N ib' Nat Acceptable)
tree ress (P.O_Box Number is Not Acceptable
2101 CORPORATE BLyD. SUITE 107 [P e
/  Noth_Migm FL | % 33)

8. The above named entity submits this statementJor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the abligations of registered agent.

[ SIGNATURE | M‘D\mﬂx’\ Q}\%’dﬂ.& g { 9 / Q

Signature, typed or printed nefe of registered agent and tide i applicable. 1 DATE

FILE NOWI! FEE IS $900.00
On or after September 6, 2006, Fee will be $1000.00

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.

STAPLE CHECK HERE

1z, GENERAL PARTNER INFORMATION 13, ADDRAESS CHANGES ONLY
DOCUMENT/ | LOS000048227 pomg (hanged o C %
STREET ADDRESS t4 %"j K (o
NAME CEIBA LAND PARTNERS LLC ¥ ({00l 12225 DisQyue W Teua
STREET ADDAESS | 800 BRICKELL AVE., SUTE 602 LL et ' . P\‘
orv-si-ze | MIAMI, FL 33131 futmen LLC] crvsrze Nﬁ'\ﬂ\ [“\\0“\\ | 23 &)
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP cv-st-2p OO0 2990 TR
prv— — e ceri=——n10s U —#%300.00
NAME
STREET ADDRESS S
ciy-5T-2P ha
DOCUMENT £ STREET ADDRESS
RAME
STREER ADDRESS | - erty-5T-2p
CITY-ST-7IP s
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADCRESS GITY-ST-2P
OITY-ST-2IP
Ig)'bCUMENT / STREET ADDRESS
foosE .
STREET ADDRESS // CITY-5T. 2P
CIY-§T-2P )

14. | hereby certify that the information suppligdfwith this filing does not c1ua|ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurdte ind that my signature shalt have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
of the receiver or trustee empowered lo/exefute this teport as required by Chapter 620, Florida Statutes

Noman 6190%5 Sd{fj ok (3o5)A8 1- Bk

SIGNATURE AND ‘I'Y'P*D OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




