STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 - .

FILED
06 JUN-6 PHI2: 29

DOCUMENT # A28620

1. Entiy Name
8585 SUNSET, LTOD.

_ ‘ _ SECHETARY OF 5 TATE
Principal Place of Business Mailing Address ?ALLAHPARSSEE FLUR!DA
8585 SUNSET DRIVE 8585 SUNSET DRIVE
WEST ATRIVM WEST ATRIVM
MIAMI, FL 33743 MIAMI, FL 33143
I <0 HA2EE.W. | .

Sufie, At #, ete Sule, ApL. 8. et 04192006  Chg-LP CR2E003 (11/05)

W & State - N of ate ' ' . l 4, FEI Number Applied For
il a1 bﬂl@lﬂ [ jt‘am{, j ‘mldﬂ 65-0138971 Nt Appiicabie

2)% | :?—(CD Ci”j“& 9 32\“)5 ' q{a ((:Bm‘g H_ S. Cerlificato of Status Desired d ?i'gesqﬁf:;“‘ma'

6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

PASTERNACK, MARSHALL R P.A,
200 S. BISCAYNE BOULEVARD, SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits lh/,‘ts_sxasement‘fcr'thq;purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed of plintem—e_ol rs,,i;to..:d_sgem and title it u,:. e, DATE
FILE NOW!!l FEE 1S $500.00
After May 1, 2006, Foo will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 ¢ K97877
STREET ADDRESS
NAME RADAJO, INC.
STREET ADDRESS | 8585 SUNSET DR., WEST ATRIUM g ey | — -
' CITY-§T-28 A0D0 7SO =310
Ciry- §1-2P MIAMI, FL 33131 S A A :"!1 Fh —;:I‘I:T:Elq- -ATA:_:!:'HW Pt
LR P Sl L0 PO ) ] LW 1 N L . | BT R [ PN L )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
Clr-S0-21p
COCUMENT #
STPEET ADDSESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCURENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CHTY-5i-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
CITy-ST-2IP
qiry-s1-2p
HIOCUMENT # STREET ADDRESS
_’~l. e
EIREET ADDRESS
Ciry-§7-21P
CTY-ST-2P

14. | hereby certify that the information supplied with this flling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute thi 0, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER et Date Daytime Phone #




