STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 Jul 10, 2006 08:00 AM

DOCUMENT #A95000000975 Secretary of State
1. Entity Nams .
PHILANN ENTERPRISES, LTD.
Principal Place of Businass Mailing Address
5820 MIAMI LAKES DRIVE 5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMI LAXES, FL 33014
e s B Do e g o v, | 07052008 No Chg-LP CR2E003 (11/05)
v DO NOT WRITE; IN h HIS SPACE ) 4. FEI Number Applied For

. - Cor 65-0587365 et Applicabls

‘ S. Certilicate of Status Desired O gi';gﬁﬂuml

6. Name and Address of Current Reglstered Agent

COHEN, LEWIS R B, ST e e
1399 S.W. FIRST AVE. S h DO NOT WRITE " -
4TH FLOOR S

MIAMI, FL 33130 R IN THIS SPACE

1

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations cf registerad agent.

SIGNATURE

Signature, typod or printad name of rogistersd agent and Ltle f applcabla DATE

In accordance with 5, 607.193{2)(b), F.S.,
FILE NOW!!! FEE 1S $500.00 the limited partnership did nots'e)c(ei)ve the

Due by September 6, 2006 prior notice.

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 filad to change a general partner.
12 GENERAL PARTNER INFORMATION o T SR K e

RS ]

N

DOCUMENTZ | P95000031018 S, T
NAME PHILANN INVESTMENT CORPORATION ' : ' :
STREET ADDRESS | 5820 MIAMI LAKES DRIVE :

CNY-ST-2P | MIAMI LAKES, FL 33014

oo et en. UUDDDDEEMdEE
N s ST e ol /6-002R-004 500,00

CITY-ST-2IP

DOCUMENT #
NAME

DO NOT WRITE

CI1Y-ST1-21P .

NAME
STAEET ADDRESS
CITY-51-21P

DUCUMENT ¢ 'I?f?f‘ Y e IN THlS SPACE L .

DOCUMENT # B
NAME Lo, ST :

STREET ADDRESS R e T
CIY-§1-21P ) ' ' : ‘ '

DOCUMENT # : RN
HAME : b TS
STREET ADDRESS :
CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does nat c1ua|ify for the exemplions contained in Chzg)ler 118, Florida Statutes. | further cartify that tha information
indicated on this report s trua and accurate and thg} my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limitad partnarship

or the receiver or trustae empowsrad 10 exegute {] unired by Chapter 620, Florida Statutes
SIGNATURE: % WILLIAM D. COHEN 7/5/2006 305=-556-4601

SIGNATURE AND TYFEG OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone »




