STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A17464

1. Entity Namg
UNITED ASSOCIATES, LIMITED

Principal Place of Business

400 MADISON AVE,
SARASCTA, FL 34236

Mailing Address

711 $ OSPREY AVE
SUITE 1

FILED
Apr 20, 2006 08:00 AR
Secretary of State

SARASQTA, FL 34236

|

A

04112006 No Chg-LP CR2ED03 {11/05)
DO NOT WRITE IN THIS SPACE 3 FeTre Ao
5824149246 Not Applicable
B. Certificale of Status Gesired [ gg'gglﬁf;’;“"”m

6. Name and Address of Cuirent Raglstered Agent

PARKER, MINDY

711 8 CSPREY AVE
SUITE 1

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or tegistered agant, or bath, In the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sighalure, lyped or orinled narma of ragisiered agend and tile T appiicable. . ) DATE

FILE NOWii! FEE IS $500.00
After May 1, 2006, Feo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geheral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENEAAL PARTNER INFORMATION

DOCUMENT # Pa50600091633

NAME KAUFFMAN PROPERTIES CORPORATION-ONE
SIREET ADORESS | 455 LONGBOAT CLUB ROAD, PH#4

oy §7-2ip LONGBOAT KEY, FL 34228

 U0O0O00S21821
(o/T2/06-80143-009 S00.00

DOCUMENT 2
NAME

STREET ADDRESS
Ciyy -57-2P

DOCUMENT ¢
NAME

STREET ADDAESS
CjTy-§1-np

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

DOCUMENT #
RAME

SIREET ADDAESS
CiTy-81- 2P

DOCUMENT #
NAME

STAEET ADDRESS
Gity -57- 2P

14. ) hereby cedify that the infarmation suppfied with this filing does not quatify for the exemptions comtained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a General Partner of the limited partnership
or the recever or trustee empowered to execute this report as required by Chapter 520, Florida Stafutes

SIGNATURE: A@M‘\mm — /4 €bal
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING GENERAL PARTNER Date

Dayticee Prone ¥




