--—

"S*APLE CHECK HERE

.2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT #A30872 En 05 HAY N

1, Entity Name - v F

PAl\llXV|S|ON INTERNATIONAL, L.P. l AH 8‘ ha

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

6219 DE SOTO AVE. 6219 DE SOTO AVE.

WOODLAND HILLS, CA 91367 WOODLAND HILLS, CA 91367
05012006 No Chg-LP CR2E003 (11/05)

Do N OT WRITE l N TH IS s PAC E 4, FEI Number Applied For
13-3593064 Mot Applicable

S, Cerlificate of Status Desired O ?g'gigfﬂmna'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2526 IN THIS SPACE

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

SIGNATURE D751 2=
Signaiure, typed or printed nama of registered agent and title il applicable. N 299 AN DL OO0 D"xﬁnq |
LS50 = !'*_uu g ) L.l b 8 **589. BB

FILE NOWTIT 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 genera! partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # Fo4000006886

HAME PANAVISION GP INC.

SIREET ADDRESS | 6219 DE SOTO AVENUE
Ciry-s1-2P WOODLAND HILLS, CA 91367

DOCUMENT #
HAME

STREET ADORESS
CiTy-s1-2IP

DOCUMENT #
NAME

STAEET ADDRESS Do NOT WRITE

CITy-§1-2I

oo IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

DOCUMENT #
HAME

STREET ADDRESS
CITY-S1-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZiF

14. | hereby certify that the information supplied with this filing does not Ua|lfy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shal Ihave the same legal eftect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowereg o exe this+eport as requlred by Chapter oﬁo orida Slatutes

nmsion €

SIGNATURE: 7 / Dwn\an MSu\\\VaV\) Oqli.?;‘bIO(o (\Q@@MODD

// SISHATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

7



