...2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY-MAY' 1, 2006

4 -

DOCUMENT # A05000002066
1. Entity Name
SUPER NQOVA PROPEHTIES LTD.
Principal Place of Business Mailing Address ¥ !
550 HUNTING LODGE DRIVE 550 HUNTING LODGE DRIVE Ry 1ASLET "
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166 “llil |” ||m |m| “
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 181 MOORE CR2E003 (10!05)/

City & State Gity & Stala 4. FEi Number v [ Applied For

Not Applicable
zp Country zp Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONATHAN H GREEN & ASSCCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131

Sireet Address (PO, Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signaiure. tvpec or Wmf TROISH

o apent and ke f applicable

ER PARTNER THAT IS A BUS!NESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE
NOTE ratl 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 GUTIERREZ, OLGA
STREET ADDRESS [ 550 HUNTING LODGE DRIVE CITY-5T-71P
ST
CITY-ST-21P MIAMI SPRINGS FL 33166
DOCUMENT #
STRFET ADDRESS
NAME
STREET ADRESS CITY-ST. 7P
CITY-S7-71p o
T [ oocumen s CIREFT aAnRFSS i ket S
st - _ RS0 00
STREET ADDRESS ITY-5T-2P
CTY-ST-2P .
DOCUMENT #
, STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-7P
wl omeesze -~
o
S oocument 1
- STREET ADDRESS
| wave
S| smreer anoress
i £ITY-5T-ZP
5| orv-srze
W1 bocuminT £
5 STREET ADDRESS
<C | NAME
=
o> | STREELADURESS
i CITY-ST-2P
CITY-31-2IP

14. | fiereby certify that the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher carlify that the information
“indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner ol the limited partnership

or the receiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: =2 1Y

AND C OR PRINTEC NAME OF SIGNING GENERAL PARTNER Dale Davtime Phore ¥




