STAPLE CHECK HERE

FILED

2006 LIMITED PARTNERSHIP ANNUAL REPORT Jul 19, 2006 08:00 AM

Due By September &, 2006

Secretary of State

DOCUMENT # A17958
1. Entity Name
PAPPER VENTURES, LTD.
Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE
SUITE 1501 SUITE 1501
S T E AT ERTEAMARSRATO
’ 07062006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN TH IS SPACE ‘| 4. FEI Number Applied For
: . . IR 59-2454245 4 Nol Applicatile
Sl S S . T 3 | 8. Certificate of Status Desired (| g‘g‘gesm‘;:‘:;“o"m

6. Nime and Address of Current .Reglsteud Agent

A SR ATROAM, ¢ DO NOT WRITE
MIAM, FL 33133 IN THIS SPACE

8. Tha above namad antity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signatura, typed o printed nama of regisiersd agant and Utle If apphcanie DATE
In accardance with s, 607.193(2)(b), F.S.,
FILE NOWII FEE 1S $500.00 the limited partnarship did not (re)c(m)ve the
Due by September 6, 2006 prior notice.

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

COGUMENT #
AME PAPPER, PATRICIA M.
STREET ADDRESS | 1 GROVE ISLE DRIVE, 81501

o unopnos7Le
ISP | MIAMI, FL ’ 074134

] '
- -004 300.00

2

)

[ ]

e
460

DOCUMENT #
NAME

STREET ADDRESS .-
CITY-51-7IP : - _ -

DOGUMENT #
NAME

STREET ADDRESS ’ ; . E Do NOT WRITE

CITy-ST-21P

NAME ’
STREET ADDRESS -
CITY-$1- 2P

"IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-81- &P

14. | hereby cerlify that the information supplied with this filing does not c|ualily for the exemplions contained in Ch%pter 118, Florida Statutes, | lurther certify that the information
indicated on this report I8 frua and accurate and that my signature shall have the sama legal effect es if made under oath; that | am a General Partner of {he limited partnarship
or the receiver or lrustee empowered to execute this report as reqt{S}y Chapter 620, Flotida Statutes .

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL FARTHER Oate Dirytama Phone 4

sighature: X T R&ae. - Y4 0De X W/ (S/GQ




