STAPLE CHECK HERE

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

DOCUMENT # A05000002157

1. Entity Name

M4 PROPERTIES, LTD.

Principal Place of Business Mailing Address
369 W. MIRACLE STRIP PARKWAY 369 W. MIRACLE STRIP PARKWAY
e e ”ll’l’”l” ||’|’ |”“ ||M ““l “m ||m ||“I “II. lllli Im. l“\N I. }“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & Stale 4. FE! Number Applied For
20-— Sq lJ 4 l r Not Applicable
Zi Zi i
° Country ® Country 5, Certiticate of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SOOQSLEAI}" YAVI%‘E![-AP)ARISVE Street Address (P.O. Box Number 1s Not Acceplable)
1014
FORT WALTON BEACH FL 32547
City FL Zip Code

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

accept the obligations of registered agent.

SIGNATURE

Signaturg, typec of [ritted Name of regqisicred agem and itk of appheanla

DATE

FILE NOW!!! Fee is $500. «++ After May 1, 2006, fee will be $900. ++» Make check payable to Florida Department of State. .

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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENS ¢
LO5000114728 STRELT ADDRESS
NAME M4 PROPERTIES, L.L.C.
STREET ADDRESS (369 W. MIRACLE STRIP PARKWAY CHY-ST-2IP
CITY-ST1-2IP MARY ESTHER FL 32569
DOCUMENT #
STREET ADDRESS
KEME
STREET ANGRSS - A
(L] U"L C”Y-S]'ZIP _ L’D"ll:‘]l:. '::_‘:’3 l.__“- :'L'
CITY-ST-2P 04/10/06--01018--015  »500, 00
NOGUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-gT-20
DOCUMENT 4
STREET ADORESS
NAME
STRLET AGDRESS
CITY-ST- 7P
CITY-S7-2IP
DOCUMENT #
STRIET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
oIty -S1- 2
OOCULENT #
U STREET ADCRESS
NAME
STREET ADDRESS stz
L3 - -
omy-r-2p v

14. | hereby certily that 1he information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the informaticn
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or lrusiee empowered to execute this report as required by Chapter 620, Florida Statutes

REeT A MCTYEIRE
SIGNATURE: e A MEC sy o

31\3(0@ gso-bt4- 859

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNLNG GENERAL PARTNER

Daia Gayime Prone &




