HE

-

STAPLE CHECK HE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
, Due By May 1, 2006

- FILED
DOCUMENT #A96000001375 oIS CRETARY OF STa7e
1. Entity Name UN O$ r":'jQﬂRf\”ONq
SAMPLE 95 ASSOCIATES, LTD. 05 A ’ -
PR24 M 10: 39
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD. N. 2100 PARK CENTRAL BLVD. N.
SUITE 900 SUITE 900
POMPANOQ BEACH, FL 33064 POMPANO BEACH, FL 33054
A SR TRV BIE A ATV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 59222006 Chg-LP CR2ED03 (11/05)
City & State City & State 4, FE| Number Applied For
65-0694434 Not Applicable
ap Country zp Country 5. Centificate of Status Desired (| ?g.;ggdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
KLEIN, THEODORE J :tama Agu(égé (p\b" .ENA"‘ Qil ')
88-168 STREET NE reat dress (P.O. mbetr is cceptable _
NORTH MIAMI BEACH, FL 33160 §020 Pele s a2 Se o D-JoY
City Q l \ven FL | 2o
ar\h N 95 231y

8. The above named entity submits this state
the obtigations of registered agent.

purposa of changing its registered olfice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

V- 2/ [0b
SIGNATURE Sigrature. typed or prl ame of rogisterec agent and litle If applicabls. ' pate
FILE NOW!! FEE IS $500.00
After May 1, 20086, Fee will be $300.00
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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000061336
NAME SAMPLE 95, INC. SRSl 9 975 N 1) Sy et QN ER
STREET AUDRESS | 2100 PARK CENTRAL BLVD. N., #9800

CITY-ST-21P i
ervsT-ze | POMPANO BEAGH, FL 33064 (V} atnkacs , Floc dae B389
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CTyY-ST-2IP
GITY-ST-2P
AAE STREET ADLRESS 05/05/06--01043--002 #5500, 00
STREET ADDFESS Ciy-81-280
cY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

TY-§T-

CITY-S1-2P / / 7 Giry-ST-2#

14. | hereby cerify that the informg
indicated on this report is trug/and Zc
or the receiver or trustee e

Al s not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
/ ature shail have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
GpoA as required by Chapter 620, Florida Statutes

-
~

SIGNATURE:

BAERINYED NAME OF SIGNING GENERAL PARTHER Date Daylme Phane #




