STAPLE CHECK HERE

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

=F !
DOCUMENT # A05000002283 o SECRE Thg aét G
1, Entity Nare IS!Q?W OF on d fA 1€
b f \f f
E.L. H. A LTD 06 4Pp - “HATIONS
Principal Place of Business Mailing Address 5
PO BOX 350453 PO BOX 350453
R T “IIII" ||" ||m |”“ Ilm I““ Ilm ||m |IU| ”m ““‘ .“II ““Ill Il lll\
2. Principal Place of Business 3. Mailing Address ’}
Suite, Apt. #, etc Suile, Apt. #, etc. 151 MOORE CR2E003 (1Q/05)
;
Cily & Siate City & Stale 4, FE| Number K Applied For
T o Applicable
ap Country Zip Country 5. Certificate of Status Dasired N $8‘75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIPTON, EDWARD S

3305 CORPORATE AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33331

City FL Zip Code

8. The abave named entity 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

Signature. yped or printed name of regisizred agent and tiie f applcable. DATE

FILE now n Fee is: $500. Aﬁer May 1 2006, lee w:ll be $900 Hr* Make check payahle to Floﬂda Department of State. .

A GENERAL PAF!TNER 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 INFGRMATION 13, ADDRESS CHANGES ONLY
DOSUMENT #
PS4000046156 STRECT ADDRESS
NAME MAY AN INDUSTRIES, INC.
STREFT ADDRCSS | PO BOX 350453 CITY-ST-21P
QY- 51-2IP FORT LAUDERDALE FL 33335
DGEUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
Y -51- 2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-20P
CHTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS
CITY-ST- 24P
CITY-SF-2IP
DOCUMENT ¢
STRCET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-21P
CIY-S1- 29
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2iP
CITY-ST-2IP i

14. | hereby certity that the inforrmation supplied Jith this filing does not qualifly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg’and that my signature shall hfive the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowerad to exécute this report as required by Chapter 620, Florida Statutes

SIGNATU R E : 5IGNATU‘R’4MR PR E S GG PARTNER f/( /OK ffyb?é ? véa'a

L tl‘ Daytiine Phone #




