STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. ______DUE BY MAY 1, 2006 ) FILED
DOCUMENT # A840600000382 2R Apr 17,2006 08:00 AN
*- Enty Mo Secretary of State
CSC THE PINES OF VERO, LTD.

Frncipal Place of Businass Mailing Address )
250 AUSTRALIAN AVE. ., 10TH FL, STE. 250 AUSTRALIAN AVE. S, 10TH FL, STE.
e AR
2, Principal Place of Business ’ 3. Mailing Address T
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2ED03 {10/05)
City & Stale Ciy & Stale T 4, FE:Number TAppied For
11-3154858 | [Not Applicat
Zip Counury ap Country 5. Certificate of Stafus Dasired O Ee%gfq 3?;;“‘0”3!
6. Name and Address of Current Registered Agent ‘ ____7. Name and Address of New Registered Agent

Name

(2:5E(I)5 iﬁgl?éiﬁfﬁ IAI\:,BE CSORT%?'EAEII_OQiTE 1003 Street Address (F O Box Number is Not Acceptabie}
WEST PALM BEACH FL 33401 -

Gity FL Zip Code

8. The above named entity subrmns this statemant for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am famifiar with, and
accept the abligations of registered agent.

SIGNATURE

Sgnatme. lyped or prsted name of rpGRILTed agent ang titfie # applicalie ¢ . ' DATE

I e T o S

r T T T R T T e N T Y O T P~ PR T By - o .
FILE NOW!I! Fee is $500. »*» After May 1, 2006, fee will be $900. *~* Make check payable to Florida Department of Si_:;te‘

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 15. ADCHESS CHANGES ONLY B
DOCUMINT# | PS40O0008230 SIREET ADDRESS
AW CEEBRAID-SIGNAL LB CORPORATION R
STRIET ADDRESS § 260 AUSTRALIAN AVE. 8., 10THFL, STE. 1003 Y51 2P
GITY-SI-ZP  |WEST PALM BEACH FL 33401 PETAS T 4RAT .
T A . 3 s

DOCUMENT # r SUEET AODRESS 4/ 89, Dh-50185-24 500, 00
NeME
STREFT ADBRESS GITY-SF-21P
CITY-ST. IIF
DUCUNENT £ STREET ADDAESS
HAE
STRECY ADDRESS

CITY-ST-7F
GITy-5T- 1P
DOCUMENT 4 SIRELT ADDAESS
NARE
STRFET ADGRISS 3

CITY- ST 7P
QY- 57-2P
DOCUMENT £ STR{FT ADDRESS
NAME
STREET ADDRESS CITY-ET- 2P | . o
OiY-5T. 21 T
DOCUMENT STREET ADDRESS
NAME
STRCET ADDRESS OITY-57- 2P
I -

14. 1 hereby certfy ihat the information supplied with ts ling does pot qualify for the exempiions Eontained in Crapler 113, FISAla Statules.’] further cértfy that the SRt
inchcated on s report is true and acCurate and that gry signalife shall have the same legal effect as if made under oath; that | am a General Pariner of the kmited parnersi
or tha recewer or truslee empowered (0 execute this geport as réguired by Chapler 620, Fiorida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OF SIGNING CERERAL PARTRER i 1) Daytime Phene ¥




