STAPLE CHECK HERE

o

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 e

DOCUMENT #A05000001983

1. Entity Name

LANGFORD LANDING LLLP

Principal Place of Business Mailing Address

450 EAST LAS OLAS BOULEVARD STE 1500 450 EAST LAS OLAS BOULEVARD STE 1500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

R i v DRI I
Sale, Apt &, ete. Suie. Apt. #. ele. 01052006  Chg-LP CR2E003 (11/05)
City & Stale City & State 4. FEI Number MApplied For

Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.

350 EAST LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and Litle it applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME THE H GROUP, INC.
STREET ADDRESS | 450 EAST LAS OLAS BOULEVARD STE 1500 Pp—
CITY-§T-2IP FORT LAUDERDALE, FL 33301
DOCUMENT ¢ STREET ADDRESS
e TONO7P4EE0337
¢ E .
STREET ADDRESS - 05/16/06——01019--02¢ #*#500,00
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CcIy-57-2IP
GITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITYyST-2IP
DO%JVMENT t STREET ADDRESS
i\ B
STREET ADDRESS
CITY-ST-2IP
QITY-$T-21P

is filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

this report as required by Chapter 620, Florida Statules
L3

SEGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daylme Phone #

14. | hereby certify that the infor,
indicated on this report is trge and

SIGNATURE:




