" 2006 LIMITED PARTNERSHIP ANNUAL REPORT E
Due By September 6, 2006 ° 08, 8:00 A
DOCUMENT #A33069 ‘ Secreta State

1. Enlity Name
BB PALATKALTD.

-l MAY 9 2006 ,]

Frincipal Place of Business Maiting Addrass ! wb
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

== (DN AR EORE GO

05092006 No Chg-LP CR2E003 (11/05)

4, FEI Number Applied For
65-0381980 Nat Applicable

. . $8.75 additonal
5. Carlificata of Status Desired O Fes Raguired

6 Narne and Addrnu ul’ Current R-glstar-d Agent

FRYD, JONATHAN R
523 MICHIGAN AVE R mz DO NOT WR'TE S
MIAMI BEACH, FL 33139 s |N THlS SPACE :

- V * i
$ o ' . ,

8. The above named entity submits thisstaternant jef tine purpese of changing its registered office or registered agent, or both, in the State of Flo/riqa.l/v familiar with. and accept

the oblipations of registered agent.

SIGNATURE

Signature, typed or printed nlmumared ’ﬂ‘;nl |nﬂ\e It apphcable DATE

NOW!! FEE IS $900.00
On or after September 6, 2008, Fee wlll be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera! Partners MAY NOT be changed on the form an amendment must be ﬂled to change a general partner.
12, GENERAL PARTNER INFORMATION - .
DOCUMENT P94000053554
NAME CAFY CORP.
STREET ADDRESS | 523 MICHIGAN AVE.
Civy-sT-2P MIAMI BEACH, FL 33139
DOCUMENT #
NAME
STREET ADORESS

|-———- CiTy-§1-212

DOCUMENT ¢

oy ' 'DO NOT WRITE
DOCUMENT # '. N N , “IN }TH|S SPACE

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENE ¢
NAME

STREET ADDRESS
CITY-51-2P

STAPLE CHECK HERE

C] exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
the sama lagal effect as if made under oath; that | am a General Partner of the limited parinership
y Chapter 620, Flerida Statutes

SIGNATURE: TondTHen TRYD Dl /op (305) 613 243

SIGNATURE AND TYPED OR PRINGEE.JAWE OF $1ENING JENERAL PARTNER Daytino Prions #
[y

14. | hereby certify that the information supplied with this filing doss not c]uahly [
indicated on this report is trua and accurate and that my signature shall h
or the raceiver or trustee empowered 10 execuls this reporl as requirg




