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. LIMITED PARTNERSHIP
ANNUAL REPORT (AR)

DOCUMENT # A09460

1. Entity Name
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2. Principal Place of Business 3. Maiting Address CR2E003B (12/05)
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City & State City & State 4. FEI Number Applied For
POMPANO_BEACH FLORIDA 55-2209670 Not Applicable
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Streil Address (I5.O. Box Number is ﬁl Acceptable)

City
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FL
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8. The above named entity subrmts th|s statement for the purpose of changing its registered office or réElSlEled agem or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE
Signalure, typad of pnnlad rame of registared agent and Lis if apphcadle DATE
11. Jan.- May 1 Fae is $500.00
. - After May 1,  Fea i3 $300.00
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.
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14. | hereby certly that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as If made under oath: that | am a General Parlner of the limited parinership
or the receiver or trustee empowered 10 &xecule this report as required by Chapter 620, Florida Statutes
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