STAPCE CHECK HERE

-~

.-2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILEG
DOCUMENT #A95000001473 ISI0H 3F E0R TG e

1. Entity Name
MRA FAMILY PROPERTIES, LTD.

06 APR 24 g g: 1,3

Principal Place of Business Mailing Addrass
LA COVACHA REST, 10730 NW 25 ST.
10730 NW 25 ST, MIAMI, FL 33172
MIAMI, FL 33172 f
el s v e LT
Suite, Apt. #, elc, Suite, Apt. #, etc, 01102006 Chg-LP CRZEQ03 (11/05)
City & State City & State 4, FEl Number Applied For
65-0609920 Not Applicetls
Zip Country Zip Country 5. Certificale ci Stalus Dasired ?ese‘;g“‘:f:éﬁo"al
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, MARIA T
371 SW 20 RD. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33129
City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped of printed name of regisiered agent and lide if appicabla. DATE

FILE ROW!I! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00

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 amendmant must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000075377
STREET ADDRE
AN MRA FAMILY PROPERTIES, INC. S| 3% 54\[\/ 29 Koad
STREET ADDRESS +425-5-We-2FFH-ROAD — CiTY-5T- 2P ) ' -
OIY-ST-2P  |-MWiAM-FL—33126— sr H] aym \’_ ’ ] 2)5'2-?
¥
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADORESS
CITY-51.7P
CiTY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
Cry-st- e S0007/4521062
PR R U/ 15706~-01035--011 503,75
NAME
STREET ADDRESS
CITY-51. 29
CIY-51-2Ip
OOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS P
ciry. st 7P ST
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-§T-21P
CITY-51-2P

14. | hereby certily that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as it mada under oath; that | am a General Partner of the limited partnership
or the receiver or trustee erpowered Lo exacuta this repor as requirad by Chapter 620, Florida Statutes

SIGNATURE AND YYFED OR PRINTED HAME OF '.‘.lﬁcl.‘ah’ss.‘:;#m?lﬁ'mm Oaytima Phone #
£

SIGNATURE] PHgneads sinodpfy, ) ___[=l5-oe (_ A6 ) H6-62 27
7




