STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2006 T

DOCUMENT #A05000002091 et [ O
1. Entity Name NI "‘ fal wm s
CARISHOCA, LTD. e
l“'— -'\\l - .,'ur‘\i‘-.
THLLP’\II'TMD.Ji Er L‘)l\h}r‘.
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T RN
Sute, Apt. #, elc. Suite, Apt. #, etc. 01102006  Chg-LP CRZE003 (11/05)
City & State - City & State 4. FEI Number Applied For
20-3965124 . Not Applicable
e Country Zp Country 5. Certiicate of Status Desired [ Eeaezg Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMERA BROWARD CENTRAL, INC.

2900 UNIVERSITY DRIVE Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

) City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name aof registered agent and titls if applicabla. 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 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
DOCLMENT # P03000094445
STREET ADDRESS
NAME AMERA BROWARD CENTRAL, INC.
STREET ADDRESS | 2900 UNIVERSITY DRIVE CTY-ST-2P
civy-ST-2IP CORAL SPRINGS, FL 33065
DOCUMENT #
STREET ADDRESS
s SOO0TAEISSSE
STREET ADDRESS
CITY-§7-2IP GiTY-ST-20P 057157 ne—01008--024 508, 7’5
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GiTy-s1-2F
DOCUMENT #
SIREEY ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP oire-sT-21p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CIrY-ST-2P
DOCAMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7IP CITYy-§1-2Ip

14. | hereby certify that the information supplie
indicatad on this regort is true and accuratg
or the receiver or trustee empowerad to gueld

ingdoes not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sfgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Dol as required by Chapter 620, Florida Statutes

Amera Broward ¢ental, Inc.

George Rahael, President 4/15/06 954-753-9500

SIGNATURE AN TYFER DR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Dayiime Phone #

SIGNATURE:

/ 1A )




