STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F'E‘ E’D
DOCUMENT #A28866 . e
1. Entity Name Mo IQI_HY - | Pl‘i i J/
ARECA ASSOCIATES, LTD. Yot =] MTe g
Lo CTALLARASSEE RLORIDA
Principal Place of Business Mailing Address LALL AHAS CETFLOR (DA
19531 NE. 17THAVE 19531 N.E. 17TH AVE
MIAMI, FL 33179 MIAMI, FL 33179
e R NADACERE AW EAECIN OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
65-0142304 Not Applicabie
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg! d Agant

—_— - - . Nams . .

KRAMER, ROBERT M ESQ.
KRAMER & ZUCKERMAN P A Street Address (P.0. Box Number is Not Acceplable)

4000 HOLLYWOOD BLVD STE 485 SOUTH
HOLLYWOOD, FL 33021

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and biia f applicable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will he $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 INFORMATICN 13. ADDRESS CHANGES QNLY
DOCUMENT #
STREET ADDRESS i
e SACKS, SIDNEY 1953\ ,PI‘QSIClenJﬂ al Way
STREET ADDRESS | 3000 ISLAND BLVD,, APT. #2903 CITY-ST- 2P ’ . !
CITY-S1-2IP AVENTURA, FL 33160 No r‘n\ M 1 iml BGCLC\'\ ‘:L '2)5\ 19
DOCUMENT £ ) v
STREET ADORESS
NAME
STREET ADDRESS
. cIY-S1-21P
DOCUMENT ¢
STREET ADDRESS
NAME g 3o "Td gy T g e TR TR T
STREET ADDAESS L e I L L e B
CITY-ST-2IP CIry-SE-21P A1 TNE——01 =4 -~006  sS00. 00
DOCUMENT #
STREET ADDRESS
. NAME
STREET ADDRESS
iY77 CITY-S1-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
(SIS
CITY-ST-7IP
COCLMENT STREET ADDRESS
STFET ADDRESS
; CITY-57-2IP
CITY-5T-2P

14. | hereby certily thal the informaybn supplied with this filing does ngfiqualify for the exemptions contained in Chapler 119, Flarida Stawtes. | further cedtify thal the information
indicated on this report is true #nd accurate and that my signatur all have the same Ieﬁ;al effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee em, erZ 1o execute this report as redlired by Chapier 620, Florida Statutes

- (J/I7

v
oo
SIGNATURE AND TY,ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

214

SIGNATURE:

/ 1




