STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

SECRE[ARY OF STATE
DOCUMENT # A93000000019 DIVISION OF CORPORATIONS

MAYER FAMILY PARTNERSHIP, LTD. O6MAR |7 AMIO: 46

Principal Place of Business Maiting Address
2145 W-CYPRESS CREEK-RB-- 235 WEYPRESTEREEICRD.
FI-AUBERDAH-F—33309— FI-HAUBERBALE-FH—33300

ey buriand ol ey buclond C§%/IIIIIIH (TR

100 PE 2d Brvesne |loo NE_ 3 Pvenvts

Suite, Apt, #, etc. Suite, Apt. #, elc.
SU :“"'C 300 Su&k 800 03072006 Chg-LP CR2E003 (11/05)
ity & State City & Sta ' . 4. FEI Number Applied For
#jr ia.ﬂde(da'Le,- FL’ Ffl‘\ twd’efda l"? . FL’ 65-0380872 Not Applicable
3/2239 -1l b{ Counlry 32@} OV 116 Country 5. Centificata of Status Desired [ Eg';a’?qﬁ?:gmal
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of Now Reglstered Agent
Name

GURLAND, BARRY T

2 N-CYRRESS-CREEICRE, Strael Address (P.O, Box Number is ot Acceptable) .
ET_LAUJDERBALE FL—93309~ 106 = P Me, Sia-ke 300

v et Lm)de/dml e FL I'Z{’%Ogoir-ﬂu

4

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. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il apphcibio. DATE
) FILE NOWII! 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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P92000013432 v
STREET ADDRESS
NAE MAYER OPERATING CO., INC. 100 NE Drd Buenue 60—1 'Lﬂ 300
STREET ADDRESS | 2745 W. CYPRESS CREEK RD. A ; . ) !
GIY-S1ZP | FT. LAUDERDALE, FL 33309 Ti. Loy )d@(‘({ﬂi,p 3330l 116Y
7
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-57-21P
CiTY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
— — — =
STREET ADDRESS CITY-5T-2IP - I::‘,i—i‘, !:—_"-:I =] '::1! ..11 EE l——_’ - ',_-.—J
cirv-st-2¢ 03731 A0R—-0H 02 T--018 =500, ()
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2P
CITY-ST-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CHTY-ST-2IP

14. | ﬁereby cartify that the infermation supplied with this filing does nat c:IuaIify for the exemptions contained in Ch?ter 119, Florida Statutes. | further cerlify that the information
indicatéd an this report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the fimiled parinership
or the receiver or lrustee empowerad o execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: _%/)/ ///\—/ Yo /o4,

e g TYPer OFf PRINTED NAME OF SIGNING GENERAL PARTNER J/ ohef T Daytre Phone #
7 7

7



