STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT # A93000000519 Apr 28, 2006 08:00 AN
MARICOPA INVESTMENT FUND, LTD. Secretary of State
Principal Place of Business Maiting Address
1395 BRICKELL AVENUE, STE 1200 1385 BRICKELL AVENUE, STE 1200
MIARNL FL 33131 MIAMI, FL 33131
01102006 No Chg-LP CR2E003 (11/05)
Do NOT WR!TE IN THIS SPACE 4. FEI Number | Abplieﬁ Far
65-0405075 Not Appticable
5. Cerfificate of Status Dosired [ ??;Eiﬁ;“""a‘

6. Name and Address of Curront Registered Agent

WEIL, GOTSHAL & MANGES LLP
1335 BRICKELL AVENUE, STE 1200 Do NOT WRlTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered adenT, or both, in the State of Florida. 1 am familiar wiﬂ;l,"énd"a—écv:épt
the obligations of reglstered agent.

SIGNATURE

Sgnature, typed or printed name of ragisiesed agent and title i applicable. DATE

FILE NOW!!! 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTMER INFORMATION

DOCUMENT# V64903
MAME MARICOPA INTERNATIONAL INVESTMENT CORP.
STREET ADDRESS | 1395 BRICKELL AVENUE, STE 1200

CTY-S1-ZF | MIAMI, FL 33131 Ugﬁﬁ S4HTT
p—p DS% D e . 75

NAME
STREET ADDAESS

LITY-S7-7P _ OG0 5405493

DOCUMENT 7 T '{ET‘SLL’“{%’_‘%}’QE»'-&{%B&#~--i}?£ﬂ SLTS

WAME

smeE o0Res DO NOT WRITE

CIY-8T-2i9

O IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-ZP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-St-2IP

- NAME

DOCUMENT #

STREET AGDRESS
Gry-s1-z1P [

does not qualify for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
ort as required by Chapter 820, Floritda Statuies

14. { hereby certify that the information suppliad wi
indicated an this report is true and accuratggd
or the receiver or trustee empowere

>19=3 {0
SIGNATURE: , Yf~ 06 ~£TYS
BIGNATURE AND TYPED OR PRINTED NAME OF SIGBL’G QENERAL PARTNER Date Daytime Prioms




