STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2006
DOCUMENT #A21139
$M 106, LTD,

FILED

06MAY -1 PH 1: b
SECRETARY OF STATE

Principal Ptace of Business

4300 NORTH UNIVERSITY DR
SUITE D-103
LAUDERHILL, FL 33351

Mailing Address

4300 NORTH UNIVERSITY DR
SUITE D-103
LAUDERHILL, FL 33351

TALLAHASSLE FLORIDA

U A

2, Principal Place of Busine: 3. Mailing Address
OO NW b AVE [ITO0 NW bG Ak,
e et ":_EE )02 Suite. Agt. b, eleat: ) O 04042006  Chg-LP CR2EO003 (11/05)
ity & State \ —— ity & Stat . 4. FEI Number Applied For
Pf Qutaton, b Pfaw?n:h o o 59-2653218 Not Applicable
é%% \ Counb 5 Vq &gg?; ) 5 Couniry 5 A ) 5. Certificate of Status Desired O E;'giﬁ:j:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, WILLIAM M

C/O SM CORP.

4300 NORTH UNIVERSITY DR STE A106
LAUDERHILL, FL 33309

Wit cury ™M Moviony

TP KI5 Are

10 o—
“P Qe ON FL 882 )3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ac?epl

the abligatiens of registered agent.

SIGNATURE

H/4/00

Signature, lyped or printed name of registared a*ﬂl and the applicable.

Willim Muphy

DATE

o

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G99378 #
STREET ADDRESS
NawE SM CORPORATION ‘rI OO NW (DCO AVE_ ) OCa-
STREET ADDRESS | 4300 N. UNIVERSITY DR, .
Cy-ST-2P
Cv-s1-20 | LAUDERHILL, FL 33351 P\Q{\-\"Q‘h O), Hf 83’5 )3
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDAESS
CIFY-8T-2P
CITY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS U SO0 7THESOs=31 S
CITY-ST-2P 51008000019 &S00, 0180
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-20
CTY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GIvY- §T-2P
COCUMENT STREET ADDRESS
NAME
s‘mEET ADDRESS CITY-§T- 2P
_ST-§1-2p

% indicated on this report is true and accurate and that my signature sh

or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: (WO—— (1~ Wnumm Humm

3 fla.1 hereby certify that the information supplied with this filing does not ﬁua!ify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
all have the same legal elect as if made under oath; that | am & General Parnner oil e hmwed pa

orida Statutes

5sh|p

4/ Yo, 7% D51

SIONATURE AND TYPED OR PRINFRD N(ME)F SIGNING AENERAL PARTNER

Oale Daytime Phone #




