STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A32422 Mar 13,2006 08:00 AM
1. Crity Name Secretary of State
DHIINVESTMENTS, LLLP
Frincipal Place of Business Mailing Address
1714 WEST STATE RUAD 84 ’ - 1714 WEST STATE ROAD 84
FT. LAUDERDALE FL 33315 FT. LAUDERDALE Ft. 33312 l Wl‘nmmmﬂ rﬂl lm m m I}l“ |i|“ I‘I“ “m g m[
2. Principal Place of Business 1 3. Maijling Address ]
Suite, Apt. 1, stc. Suite, AQt. £, 8. T 15t MOORE CR2E003 {10/05)
City & Stat Ciiy & State 4. FEI Numb Applied For
t o) iy & Sta umber 65-0302695 ot ot
Zp Country ap Country 5. Cartificate of Status Desired [ ?esegfq gfgf"“a'.
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams -
?‘ﬁ\z‘eﬁggjﬁéﬁ%ﬂ&g ‘EE?BHE Street Address {P.0. Box Number is Not Acceptabie) -
FT. LAUDERDALE FL 33315
l City FL l Ii;;c-o'de'

€. The above named entity submits this statermant fae the purpose af changiag its registerad cifice or registered agent, or both, inthe Sale of Florida, | am Samiliar with, and
accept the obligations of registered agent.

SIGNATURE
Sgnalure, typed of nted reme O reguetered agent and Wlic f appieabls. - . DATE B
FE— DS “ e e A iy Doy .. o T . gt 3 g
- FILE NOWIL Fee Is $500. 252 Alfer May 1, 2006, 1 pa Florida X
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generpt Partiners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12 o GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
DOCUMENT# (V02081
STREET ADDRESS
NAVE MAVERICK VENTURES CORP.
SYRELTADDRESS 19216 CITRUS ISLE
CiTY-§1-F
CITY-ST-2p FY. LAUDERALE FL -
poap— e . NIREESGAE
ot REET AODRE U382 F00A0-025 500,00
STREET ADDRESS EIY.ST-4 B
CHY-87-7 o
OOCUMENT £
o STReEET ATDRESS
SYRLE] ADURLSS g
CITY-ST-2IP s
OOCUNENT ¢ STREET ATDRESS
NAME
STREET ADGRESS CITY-St- 716
CIY-$T-1% S
GoGUMENT £ STREET ADCRESS
NAME {
SIREET ADDRESS CiTY-81-2p
ey -si-2m s
OOCUNENT #
- STREET ADORESS
STRIET ADDRESS o N
P ¥-57-2P

14, | heraby certily that the mformalon Supplhieg with 1ws fing doss ol qualify for the exempticns contained i Chapler 119, Florita Statutes. | further certify hat the INfarmatics
maicated on ihys report ¥ rue and accurate and thet my signature shall have the same legal effect as If made undsr oath; that | am a General Partner of the limited PSSty
or ihe recewver or frustee empowesed 10 execute this report as sequired by Chapter 620, Florida Statutes

SIGNATURE: X &yllien P Pyier-3r X W A A, 06 T8y-H( 2675

SIGRATURE AND TYPED OR FRINTED RAME OF SIGHIMNG GENERAL FlFl'l"MER as Drrme Phona ¥



