STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . Apr28,2006 08:00 AN

DOCUMENT # A96000000812 Secretary of State
1. Entity Name
NEW ARENA SQUARE NORTH & SOUTH, LTD.
Principal Place of Business Mailing Address
1023 NW. 3RD AVENUE 1023 N.W. 3RD AVENUE
MAARM, FL 33138 MIAMI, FL 33136
Suie, A0t #, e, Suite, Apt. #, elc. 04262008  Chg-LP CR2E003 (11/05)
City & Siate City & State 4, FEI Number ] ' ] Appliad For
) 65-06736827 Net Applicable
Ze Gouriry Zp Couniry 5, Cerillcats of Status Desiread .. $8.75 additional
L ) Fee Reguirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raegisterad Agent
Narne
YUKEN, SALOMON
10101 COLLINS AVENUE, APT. #0A Sirge! Addrass [P.0O. Box Number is Nat Acceptable)
BAL HARBOUR, FL 33154
City FL ] Zip Code
8. The above named enbly submits this stalement for the purpose of changiﬁg its re&iétered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. HOONDO=E4 3465
"1 . - f; .
SIGNATURE 05/ 10/06-80137-025 S08.Ts
Srgnalure, typed or prnted name of registerad agent ang fitie il applicatie _ _ . _ . _ DATE .
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.060 ) _
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, ADDGRESS CHANGES ONLY
BOCUMENT# Pa8000036RTS
NAE NEW ARENA SQUARE CORPORATION STREETARORESS
STREETADDRESS | 10101 COLLINS AVE., APT. #8A oTY-S1-27
CITY.51-2P BAL HARBOUR, FL 33154
DOCUMENT 2 STAEET ADCRESS
NAME
STREET ADDRESS Sy-stmp
CITY -ST-2P e
DOGURSERT § STREET ADDRESS
NAME
STRES] ACDRESS Ty - 5Y- 249
GITY-ST- 7P =
PECUMENT £ STREET ADDRESS
NAME
STREET ACDRESS oTY-5T-2
CiTY-ST-2P e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-57-2p
CITY-ST-2P A
DOCUMENT § STREET ADBRESS
NAME
STREET CITy-87- 28
CTY-5T-2P e
14. | hereby certdy that the information suppliad with this filigg #es not ciualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate al nature shall have the same isgal effect as il made under oath; that | am a General Partner of the fimited parinership
af the receiver or rustes empawered o as required by Chapter 620, Florida Slaiutes
SIGNATURE:” Salotyor Juhel - M L -Fof3720385
SICMATURE AND TYPED OR PRINTED NAME GF SIGNIRG GENERAL PARTHER . o ! paed . _ Doylme Phooe A B

4



