STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORTY (AR}

DUE BY MAY 1, 2006 FILED

Mar 10, 2006 08:00 AM
DOCUMENT # A08460 S £S
1. Enity Name ecretary of dtate
DARCY PARTNERSHIP, LTD.
m;;‘:pm Place of Business Mailing Addrass ~ o i : - L .
{ONE WEST SAMPLE RQAD, SUITE 101 CONE WEST SAMPLE RQAD, SUNTE 101
POMPANQ BEACH FL 33064 - FOMPANG BEACH FL 33064 ' “mm mmﬂl m;ﬂm‘ m m m nﬂm mﬁ mmﬂlu Il ‘m
2. Pancipal Place of Business 3. Mading Address : ] o ' N J
SBuile, Apt. #, elc. Suite, Apt. #, &ic, ! . ) 15t MOORE CRZEMAE (TG/GSI
L .
Cily & Siaie Cily & State : 4. FEI dumber Appied For
[O R,‘_J___J____ | : 58-2209670 Nol Appheabstc
Tip Counry zip T Country v 5. Ceniticate of Status Desired N Ei;f?q l.?;l:;tionai
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agemt

Name

SE‘LEDW%E.HSA EthE ROAD. SUITE 101 Stree! Address {P.O Box Number is Nol Acceptabte)
POMPANO BEACH FL 33064

City T FL l Zip Cade

8. The above named entity Jubmis ths statermant for the purpose of chanymy its registsred ofiice o registered agent, or both, it the Stata of Floriga. | am farnikar with, and
accept the obligatrons olegigierec agent. - '

Ffetfos

Sopnialire, lypad of Hrdierd o egiwnkd agunl arkf itk £ applicanle f DATE/

! i

SIGNATURE

FILE NOW!! Fee Is $500. x+x After May 1, 2006, fee will be $300. «*# Make check payable 1o Fiorlda Department of State.’

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

K CENERAL PARTNER INFORMATION K13 ADDRESS CHANGES ONLY T

DacuMCNd # SiREE | ALCRESS

[ HELD, WMICHAEL &, : o

SIRECT ADORCSS ' ONE WEST SAMPLE ROAD, SUITE 107 B LRI e 2R ¢

Cav-Sne {POMPANG BEACH FL 33064 Q321 SOR-A0043-(18 SOR. 75

SoCRLN £ SIRLET AUDRESS

NAtAE

STREET ADDRESS N

oY 512 e

DOCHMENT 4

STREED AUGHLSS

AN
SIRCET AGORLSS )
CHFY -Si- I

LY -SI-2P
DOGLMINT ¢
SYREET ADORESS
NAME .
SIRFET ADDIYSS CIFY-51.71P
Y- 87- 2P .
DOCUMEN # I Avvees
STRLE: ADUALSS
NN . —— _
STREET ADDRESS CITY-S- 29
CHiY-ST-2Ip v
DUCUMENT ¢ g
SIREL I AUDRESS
NAME
STAFET ADDAESS o 51 25
CATY-ST- 7P _

14. | nereby cerbiy that the infornanon suppled widil th ing does not quahly for the exernptions contained in Chapter 119, Flarida Stalutes § junher cendy hal ihe informes
intcated on his seport is true and agourate and 1hat my signature shalt have the same. legal eftect as it made under aath, ihat | am a General Parines of the imited pamtngoed

or the teceiver ar trustee empowered to execuls s report a5 sequired by Chapler 620, Flarida $ialules
__\},/ ! é% e
[ L3y inc vhom »

SIGNATURE:




