STAPLE CHECK HERE

-*

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Feb 15,2006 08:00 AM

DOCUMENT #A27495 Secretary of State
. Enthy W

1BRE:'’E)’Z"?Im;‘ll\lES R.V. ESTATES, LLLP

Puncipal Place of Business Malling Address

401 5. OLD WOGDWARD 401 5. DLD WOODWARD

SUITE 470 SUITE 470

— L
01072006 Mo Chg-LP CR2E0U3 {11/05)

Do N OT WRlTE lN TH'S S PACE 4, FEI Number ﬁpprled For
38-2835140 M P{o[ Apaficabia

5, Centificate of Status Desired 3 gg;; ﬁfﬁ“’”ﬂs

6. Nawme and Addreas of Currant Registered Agant

s THIOMASUILLE ROAD, STE A DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SP ACE

3. The above rarmed entity submits this statement for the purpesse of changing its registered office or regisiered agent, or both, in the State of Florida. | em famifiar with, and accent
the obilgatians of registered agert.

SIGNATURE

Sigriaturs, typed of o nama of registered egent vt tile 1 eppticatie, DATE

FIiLE NOWII! FEE 15 $500.00
After May 1, 2006, Fes will ba $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendment must be filed 16 change a gereral pariner.

12 GENERAL PARTNER INFCRMATION

DOGUMENT £
NAME COHN, SIDNEY L.

STRCCT ADGRESS | 6589 PLEASANT LAKE COURT
CiTe-§t-2p WEST BLOOMFIELD, Ml 48322 Uoooon434837

BOCUMENT § 02725/ 3001 7018 500,00

NAME PERLMAN, STUART
STREETABORESS | 6110 ROCKY SPRING RD
Lry-gt-ap BLOOMFIELD HILLS, M 48301

DOCUMENT # e
NAME

SMEET ADDRESS D 0 N OT WR'TE

CIFY-8T-2%

e IN THIS SPACE

HAME
STREET ADDRESS
UTy-S1-2P

DOCUMENT #
NAME

SIREET ADDRESS
CTv-ST-2°

DOCLMENT #
RAME

STREET ADDRESS
ory-sT-2¢ |

14§ nereby cartify 1hal the information suppfied with this filing does not gualily for the exemptions comained in Chapter 119, Flocida Statutas. | futther certily that the lnfo-rmation
indicated on {his report is true and acourate and that my slgnature shall have the same lagal effact as 7t made under gaih; that 1 am @ General Pariner of the limited parinership
or tha recelver ar trustes ampowarad o executa this report as required by Chapter 820, Flarida Statutes

SIGNATURE:




