STAPLE CHECK MERE

.

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FEp
DUE BY MAY 1, 2006 oIVIECHRETARY OF g7

VISioN pf CGRPORJ’?'FJON‘:

DOCUMENT # A96000000270
1. Entity Name 06 HAR '0 AH 9. 25
4

EVR GROUP, LTD.
Principal Place of Business Mailing Address
5701 COLLINS AVENUE, APT. 315 5701 COLLINS AVENUE, APT. 315
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address \

Suite. Apl. #, elc. Suite, Apt. #. etc. 15t MOORE CRZEOD3 (10/05)

City & State City & State 4, FEI Number Applied For

65-0642854 / Not Applicable
Zip County Zip Country 5, Certilicale of Status Desirea [E/ gi'ggql’;:ﬁ;ﬁma]
6, Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gtggm'gEATSSE;ERMPELSQ Street Address (P.O. Box Number is Not Acceptabile)

1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 33131

Cily FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and
accept the obligations of registerad agent.

SIGNATURE

Sigrature, trec of printed name of regisiered agest and Wi f applicable. DATE

" FILE NOWY! Fee is $500. ~*+ After May 1, 2006, fee will be $900. ++» Make check payable to Florida Department of. State. -

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 13. ADDRESS CHANGES ONLY
pocNTe - |POB0000T 1844 STREET ADDRESS
NAMF NI-BAR CORP.
SYREET ADDRESS 5701 COLLINS AVENUE, APT. 315 PR _“____
CHY-51-ZiP MIAMI BEACH FL 33140 g |
e I *¥o0, T
RAME e W _STREEY ADNRESS e e o
STREET AGDRESS
I CITY-§T- 2P
OCUNENT # R
e )T T i T P LR LN = L = I P T
STREET ADDRESS R R SR v e Lo A1
CITY-5T- 7P OITY-57-2iP
DOCUMENT §
NAME STREET ADDRESS
STREET ADDRESS
CITY-51-2IF CITY¥-S1-7IP
DOCUMENT ;
HAME STREET ADDRESS
SIBEET ADSRESS
CITY-S1-2IP CITY-5T-ZIF
DOCUMENT #
NAME STREET ABDRESS
STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualily for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accwate and thal my signature shall have the same legal effect as # made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: M%MPM _307-9kb797 o

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dagie P e #




