STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2006

PORT

DOCUMENT #A94000001194

1. Entity Name

EAST COAST FAMILY PARTNERS, LTD.

EEIE P
oS sl

LAY ”Ou:-

06FEB20 4y g:5

Principal Place of Businass

C/0 M. AXMAN
2525 PONCE DE LEON BLVD., SUITE 400
CORAL GABLES, FL 33134

Mailing Address
C/0 M. AXMAN

CORAL GABLES, FL 33134

2525 PONCE DE LEON BLVD., SUITE 400

i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, eic.

vie. Apl. 7. &l Suite, Apt. #, elc 02072006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FEl Number Applied For

65-0527595 Not Applicable

- Zi —

Zip Country P Country 5. Certificate of Status Desired~ []  D8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Michael B, Axman, Esq.

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

2525 Ponce De leon Bouylevard #4004

Zip Code
33134

Cty Coral Gables FL

8. The above named entity submits this staterent for the.gurpose of changing ils régistered office or registersed agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registerad agent.
e

|
Michael B, Axman, Esg. February 8, 2006

SIGNATURE Signature, typed or peE name of regintared dgent and ttie i pppigle. DATE
FILE NOWT!! FEE IS $500.00
After May 1, 2008, Fee wlil be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARFNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # 167052 STREET ADORESS
NAME EAST COAST REALTY CORP ORATION 2525 Ponce De lLeon Blvd. #400
STREET ADDRESS | 2425 PONCE DE LEON BLVD., SUITE 400 arvsrzp | Coral Cables, FL 33134
CITy-81-21P NAPLES, FL 33134
DOCUMENT ¢ STREFT ADORESS
NAME
STREET ADDRESS — . .
CIFY-55-21P an-st-ap - ,_;%:‘.j,l:-!'j I_F: o
(Rl Jl.j;'.'l :_lj_i_i" > N
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS J——
CITY-ST-2P e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
MAME
STREET ADDRESS CIrY-81- 2P
CITY-ST-79 e-sra

147 hereby cenlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

sindicated on this report is true and accurate and that my signalure shall hava the same
“-ar the receiver or trustee empowered to exacute this report as required by Chapter 620,

Last Coast

legal eftect as it made under calh; thal | am a General Partner of the limited partnership
orida Stalutes

Realty Corooration, a Florida corporqtion; General Partner
SIGNATURE!By‘: y arjorie Lawrence, Président 2/8/2006 (305) 460-1228
BIGNATUSRE AND TYPEDOR PRINTED NAME OF SIGNING GENERAL PARTNER . Dawe Daytime Phone #




