STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A94000000124

1. Entity
MDL PARTNERS LTD.

B6FEB 20 Aif10: g

ipal Place of Business Mailing Address

19 BAYSHORE VILLAS DRIVE 3519 BAYSHORE VILLAS DRIVE
NUT GROVE, FL 33133 COCONUT GROVE, FL 33133

Q@Tfﬂ“ﬂllﬁllﬂﬂiﬂlﬂlﬂlllﬂlllllllﬂillﬁﬂllllﬂllﬁ

01292006 No Chg-LP CR2E003 {41/05)
Do NOT WR'TE IN THIS SPACE 4, FEl Number Applied For
65-0460854 Nat Applicable
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

;?QTJA%?HRC?A% \DIILLAS DRIVE DO NOT WRITE
COCONUT GROVE, FL 33133 ' IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Sonature, typed or printed name of registerad agend and ttle if applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $300.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
OOCUMENT #
NAVE LEVITT, MORRIS D

STREET ADDRESS | 3519 BAYSHORE VILLAS DRIVE
omv-si-2» | COCONUT GROVE, FL 33133 .
DOGUMENT # - d 5
HAE 012/23/06—0102
GYREET ADDAESS
CRY-S1-2P
DAOCUMENT #
NAME

STEETADRSS DO NOT WRITE .

CY-S1-2P

v IN THIS SPACE

NAME
STREET ADDRESS
Lny.s1-2p

S0 T7
2-

12 w Du.m}

DOCUMENT #
NAME

STRELT ADDAESS
CITY-§1-ZP

DOCUMENT ¢
HAME

STREET ADDRESS
CTY-5T-2P

, hefeby cerify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
jicated on this report is true and accurate and that my signature shall have the seme legat effect as if made unger oath; thal { am a Generat Partner of the limited parinership

::_r the receiver or trustee empowered 10 execute Jus re| eglired by Chapter 620 orida Statutes
SIGNATURE: %ﬂm Wokris b. lé’f/zﬁ{ % Sac §88 9222
ummwmmmuﬁwmmmmnm Daytma Phone #




