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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A96000000449

1. Entity Name

MDR WAREHOUSES, LTD.
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Principal Place of Busingss

930 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139-5084

Mailing Address

930 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139-5084

ARG

2. Pnncipal Place of Business

6625 Miami Lakes Drive

3. Mailing Address

6625 Miami Lakes Drive

Suite, Apt. #, elc. Suite, Apl. #, etc.

Suite 316 Suite 316 1st MOORE CR2EQQ3 (10/05)

City & Slate City & State 4. FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 65-0662243 Nat Applicable
3 326)1 4=2705 C{}Lg\tAry 3 326;)14_ 2705 UCéDK”TW 5. Certificale of Staius Dasired O $B'75 Additenal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, MICHAEL DEAN
930 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139-5084

Na:
Michael D. Friedman

6% % A?gieas?n B. OLB(TE Num r is N%Acgeplabie)

Suite 316

FL

ay
MC:Laml Lakes

4861%-2705

8. The above named entity
accept the obligati

SIGNATURE

1/30/06

Signature, typed il pnn.'!d nm‘.’ol re'.guslcrn Tagent and e d appicable

DaATE

: y - : -
FILE NOW!! 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
DOCUMENT# | P96000015985 STREET ADDRESS s : .
NAM, WAREHOUSE G.P. CORP. ) 6625 Miami Lakes ,Drive, Suite 316
STREET ADDRESS 1930 WASHINGTON AVENUE, 4TH FLOOR CITY-§1-2P
oTY-sl-2P [MIAMI BEACH FL 33139-5084 Miami Lakes, Florida 33014-2705
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS e
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NAME
STREET ADDRESS
CITY-81-2IP
GITY-S1-21P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 28
Iy -S1-2P
DOCUMENT #
STREEY ADBRESS
MAME
STREET ADDRESS
CHTY-ST- 2P
Ciry-53- 2
COCUMENT #
STREET ADDRESS
NAME
STREET ADIVESS
CITY-§7- 2P
CITy-S7- 21

14. | hereby ceriily that the information supplied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | furlher cerlify that the information

indicated on this repari is lrue and acguyat
or the receiver or trusiee empowere

SIGNATURE:

and thal sny signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
ute this report as required by Chapler 620, Florida Statutes

1/30/06 (305) 777-0760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Daic

Dayime Phone ¥




