STAPLE CHECK HERE

a7 .

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT #A31105 OSHAY -1 AN 8 &7
1. Entity Name - H
GOLDING FAMILY LIMITED PARTNERSKIP, LTD.
SECRETARY OF STATE
TALLAHASSELE FLORIDA
Principal Place of Business Mailing Address
2950 W. CYPRESS CREEK ROAD, STE 102 2950 W. CYPRESS CREEK ROAD, STE 102
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
TP v ACTH T AR DR A
Suite, Apt, #. ete. Suite, Apt. #, elc. 04202008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0241432 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ) Eeae;fq 3:’:;“"“3'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN
2950 V¥. CYPRESS CREEK ROAD, STE 102 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
’% City FL I Zip Code

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

SIGNATURE

Signature. Iyped or printed name of ragisiered agent and fille f apphcable. DATE
FILE NOWIll 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 Partnars MAY NOT be changed on tha form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000045485
TREET ADDRESS
NAVE DGSG DEVELOPMENT, INC. :
STRELET ADDRESS | 2050 W, CYPRESS CREEK ROAD, STE 102 GITY-ST-2F
Ciy-st-zip FT. LAUDERDALE, FL 33309
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2IP e 3 = ElQl:'?S 0 2-3_ 112
DOCUMENT # Ua7 ££70b=—=UTUST==T)Es NN
STREET ADORESS
NAME
STREET ADDRESS 1-2p
CITY-ST-Z7P eimy-51-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-51-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS P
oITY-8T-2P St
DDC‘UMENT ! STREET ADDRESS
NALAL
STREET ADDRESS -
Iy -51-2P e

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurale that my signature shall have the same legal effact as il made under oalh; that | am a General Partner of the fimited partnership
or the recaiver or trustee em arad to ex this report as required by Chapter 620, Florida Statutes

SIGNATURE: (A2 7 LR -06 Bt s54/5 4o 70

SIGNATURE AND JryEQ/oR-PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Prone #

bgg@gaqwc— PLESIYEXT Geler e P WER




