STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOGUMENT # A96000001024

1. E'nlitv Nameg

DOMINGUEZ, LTD.

FILEY
SECRETARY OF &
DIVISION of cnapd’e%%r«s

06 MAR 17 AH10: 2|

Principal Place of Business

7911 NOREMAC AVE.
MIAMI BEACH FL 33141

Mailing Address

7911 NOREMAC AVE.
MIAMI BEACH FL 33141

IHERRRIMREN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

1st MOORE CR2E003 (10/05)
City & Slate City & State 4, FEI Number Applied For
65-0670169 Not Applicable
ap Country Zip Couniry 5. 'Cettificate of Status Desired [} 58'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, DIMAS
7911 NOREMAC AVE.
MIAMI BEACH FL 33141

Sueet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and

accepl ihe obligations of regisiered agent.

SIGNATURE

Gignature, fybed o prved name of regisizred agent and kite il aaplicabls.

DATE

FILE NOWI! Fee is $500. »++ After May 1, 2006, fee will be $900. +*+ Make check payabte to.Florida Department of State. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET AGDRESS
NAME DOMINGUEZ, DIMAS
STREETADDRESS | 7911 NOREMAC AVE. CITY-§7-2P
CITY-S1-2P MIAMI BEACH FL 33141
IMENT #
DOCUME STREET AGDRESS
NAME DOMINGUEZ, CELSO xR
STREET ADDRESS | 7933 NOREMAC AVE. CITY-5T- 21 | ‘:I ’:‘..."‘--_"L-”:_::f“
GIY-SIZF | MIAMI BEACH FL 33141 03706/ 05~
nr\_f‘,!JMf_MT L] !
no - B STRLETAUDRESS ) —
NAME -
STREET ADDRESS CITY-ST- 2P
CITY-S1-7IP -
DOCUMEN #
STAEET ADDRESS
NAME
STREET ADDRESS oITY-57-2P
CIY-ST-71P -
DOCUMENT 4
STRLET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-21P -~
T
oo
CUMENT " STREET ADDRESS
NAME
STREET ADD™ESS CITY-ST-2IP
CITy-51-2IP o

14. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4@«&41 W

(205)
3/2/:96 $Gl- /3 8O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENFDAL PIH‘FNER/ Dhte

Uaylime Phona #




