2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A95000000050 oo Feb 03,2006 08:00 AM
1. Enity Narma Secretary of State
HAIDT LIMITED PARTNERSHIP
P:inc‘i;;} I;Ja;e af Bustnass Mailing Addrass o
1213 SUWANEE ORIVE 1213 SUWANEE DRIVE
B 11111
2. ﬁrﬁfzél—ﬁac_e_af_ﬁusmess 3. Maling Address e
Suiae, Apt. #, elc. Suile, Apt. 4, ete. T 13t MOORE CRZEQUI (10/05)
ﬁmé T Cry & State ) B 4. FEI Nurnber S l TAPP“BG For
- ] £5-0630416 | IND‘ Applicat
Zip Country Zip Couniry 5. Certificate of Siatus Desired . Ei gesq ﬁfgéuénal

5. Name and Address of Current Registered Agent 1 ___ 7. Name and Address o1 Ne_w?ﬁgg?gi:{ré':f Agent
1 Name

égsNESFE%{_%@{SDERF:gE E' LLC lisree: Address (F‘ ©. Box Numnier 1s Nol Acceptable} 7

SUITE 1100 o
WEST PALM BEACH FL 33401 I .
City FL rer Code

B. The above named enbly submits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Flonda. | am famifiar wﬂh and
accep the opligahons of regrsiered agenl.

SIGNATURE

S.graturg, typed or pmlad T Of eegrstatad ngen\ i Gita il appucahle

FILE NOWIR Fee ts $500, 225 AtteLMay 1, 2006, foe it he $900, »+* Wak

N . R, AR A A R I R LI

A GENERAL PéRTNER THAT rs A BUSTNESS ENT!T? MUST BE REGISTERED AND ACTNE WlTH THIS OFFICE.
NOTE: Generat Pattaers MAY NOT be changed on the torm; an amendment must be fitled to change a general pactner,

STAPLE CHECK HERE

1z GENERAL PARTNER MNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADERESS
HAME VAN HORN, JEWELL A S s
STRECTADORCSS | 1213 SUWANEE DRIVE CITY-ST-29
ETY-51-2¢  |WEST PALM BEAGH FL 33409 H-Eosee
COCUMENT Y SIAEET ADDRESS
AME RODGERS, LAURA J S
STAEETADDAESS 15410 1/2 N. CENTRAL AVENUE QY-S0
CTY-ST-2F  ITANMPA FL 33504 . — --
DOCUMENT # STREET ADDRESS
NAME BECKHAM, WILMA R - —
STRLETADURCSS 1214 SUWANNE DRIVE o oY -ST-2P
Ure-51-20 OWEST PALM BEACH FL 33408 , 3 - . -
DOCUMTNT S
SIAELY ADDRESS
NAME I
STALET ADDAESS T2
CTY-ST- 1 pest
DECUMENT # S . 7 -
S{RELT ADDRESS
HAME e o -
STHEET AODALSS OTY-ST- 2P
LTy -§7-p e
DOCUNTNT #
SSREES AODRESS
NAME
STRCET ADDRESS CTy-ST-21
CiIY-ST-2P o

14. | heieby cenify that the informatiph supplied with this hling dees nol qua!niv for the exemplions contained in Chapter 119, FIDnda Hatutes, | further cerlify thal the »nf ananor
indicated on this report is true Zna accurate and that my signaiure shali have the same legal effect as if made under tath; that  am a General Partner of e mited painershic
ar the raceives ar trugies ampgwared to axacute this rfport as required by Chapter 623, Flatida Statutes

o/ [awe ll A VouHorN J-84-06 (661 [9%-45L:

SIGNATURE:




