STAPLE CHECK HERE

»

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILFD
DOCUMENT # A05000001875 SECPETAPT’%F STAIE
1. Entity Name ) g ‘A’n.
JACKS SUNILAND CENTER 2, LTD. DIVISION OF CRRPORATIONS
06 APR 24 AM{0: 24
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S v VAL AR
Suite. Apt. #, etc. Suite, Apt. # elc. 01052006 Chg-LP CR2EC03 (1"0?
City & State City & State 4. FEI Number V/{ appliad For
Mot Applicable
‘e Couniry ap Caountry 5. Certificate ot Status Desired O f‘:'gfqlﬁfgsmna'
6. Name and Address of Current Registarcd Agent 7. Name and Addryss of New Registered Agafit—

Name
SUCHMAN RETAIL GRQUP, INC,

1550 MADRUGA AVENUE, SUITE 230 Street Addross (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgreture. fypad or prinked name of reg-slerad agerd and tite | applicabie. DATE
FILE NOWI!! 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 QFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12 GEMNERAL PARTNER tNFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT 4 PO5000133142 STREET ADDRESS
MAME JACKS SUNILAND CENTER 2, INC.
STHEET ADDRESS | 1550 MADRUGA AVENUE, SUITE 230 COY-ST- 7P
Cuy-s1-2IP CORAL GABLES, FL 33148
DOSUMERT #
e STREE T ADORESS BDDD?4080838
STREET ADDRESS 053 05706== - : .
CITY-ST2P ClTY-5T-2IP
BOGUMERT # CIRLET AGORSS e e e mpn =
NAME
SIREET ADDAESS
CITY-ST-21P
CATY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDALSS CTY-ST- 7
ory-ST-2 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-27
oiy-S1.21p
DOCUMENT # STREE] ADDRESS
NAME
STREEI ADDRESS
ciTy-§1-4p
CIY-S1-2P

14. | heraby certify that the information supplied with this filing does not c1uality for the examptions centained in Chapter 119, Florida Statutes. | further cerily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a General Partner of the limited partnership
or tha receiver of trustee empowered to exacuts this report as required by Chagter §20. Florida Statutes

SIGNATURE: ff el LEznan Y [ V//d%f FoT 667 el

SIANATURE AND TYPED OR PRINTEQ NAME OF SiGMING GENERAL PARTNER Data Daylirw Phone #




