STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

PUE BY MAY 1, 2006 ———— _ FILED

ngﬁ:ﬂ ENT # A07557 Apr 24,2006 08:00 AN
. ity
MIAMI CENTER LIMITED PARTNERSHIP Secretary of State
Principal Flace of Business Mailing Address ) ) i B - -
ECHO HILL ECHO HILL .
BO 80X 5564 PO BOX 5564
o coremeveme | RN AR
2. Pracspal Place of Business 3. Mailing Address b
Suite, Apt. 4, etc. : Suite, Apt. #, etc. ) ' = 1st MOORE CR2E00O3 (10/05)
City & Stale ' T Gity & Stale - | 4 FEr Number Appiled For
52-1167858 Not Ap@gé%‘b“{
&p Country Zp Couniry 5. Certilicate of Status Desired a ?:;gesq S?:;ﬁonai
6. Name and Address of Curren{ Registered Agerit ' 7. Name and Address of New Begistered Agent )
i C o Name ’ ’ e
?763E Ii.?:g ﬁ\?‘EDN%%RTE ggﬁ_{ KQSIST,E"EC' Sheet Address {P O Box Number is Nat Acceptable) -
NAPLES FL 34102 :
Cily FL Zip Code

8. The above named antity submits this statement or the purpoge of changing its registered aoffice Br reglstered agent, or boib, in the State of Flotida. | am famifiar with, and
accept the obuganons of regisiered agent.

SIGNATURE

Signature, yped or pnnted name of registored agent end fitie i apphcahle. ) [ Co- - DATE R TN

T N R S R R Tt L S M K e g TR TR
FILE NOWI! Fee Is $500. «++ After May 1, 2006, fee will be $900,

e rh 8 T TR o Ty ey g e L in
+* Make check payable to Fiorida Deparimerit 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.

12, ' GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY T e
DOCUMENT £ SIREET ADDRESS
NAME GOULD, THECDORE B.
STREET ADDRISS § 1510 ECHO BILL FARM LANE CTY-S1-29
Gy -ST-ZIp CHARLOTTESVILLE VA 22901
DOGUHENT 7 STAFET ADGRESS 00000532101 )
NAE S/ R/06-BONRT-(115 SO0 00
STREET ADDACSS -
CITY-ST-P
GHY-ST-2P
DOCUMENT 4 STREET ADBRESS
HAME - : e e — -
STRETT ADGRESS
CHY-5T. 2P
CITY -§T-IP
OOCUMENT # SIREEY AUDRESS
NAME
STREET ADORESS R — ' ' T
GITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HEME
SIREETADDRESS
v-53-7F
CITY-ST- 73f
DOCUMENT # STREET ADORESS
NARE
STEET ADDRESS CItY-51-2P 7 -
CIrY-§1- 2P

14, | hereby certily thal the inforrmation supphed with 1his fiing doés not qualily for e exempient contained in Chapler” Y15, Florids Slalutes. | lurther conlfy that the TiTormati;
ingicated on s repod s true and accurate and that my Signature shall have the same laqal effect ae if made under cath; that | am a General Pariner of the limited parinersi
ot the recaiver or ustee empowerad to execute this report as required by Chapter 526, Flarida Statutes

SIGNATURE: _/rorb-s KQ@ (Tidooe b Gould) ot frofrovs  (ar1) 744 t470

¢ SIGHATURE AND TYPED OR ?HINTED'M»\E OF SIGNING GEHERAL PARTHER Dals Daytrmg Fhong #

—= T — T ra—— —=



