STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 28, 2006 08:00 AM
DOCUMENT #A96000001415 -} Secretary of State

1. Entity Name
MAFDALI LIMITED PARTNERSHIP

l?&mipal Pace of Business Maling Adoress
2471 POINCIANA ISLAND DRIVE 247 POINCIANA ISLAND DRIVE
SUNNY ISLES BEACH, FL 331604528 US SUNNY (SLES BEACH, FL 33760-4520

(T R R

03242005 Ng Chg-LP CRZEDDS (11/05) :
DO NOT WRITE lN TH'S SPACE 4. FE) Numk;;‘ - Apphed Fufj
65-0682113 - : Met Applicablie
5. Contficaie of Siawus Desiee [ $o-19 Addfiional

Fee Required

6. Mame and Address of Current Repistered Agent

FRYE, AUSTIN A ESQ. DO NOT WR!TE

20800 WEST DIXIE HIGHWAY

AVENTURA, FL 33180 'N TH‘S SPACE

8. The above named emity sumits this statement for the purpose ot changing its registered office or registered agent, or Goth, in the Statg of Florida. | arr familiar with, and accept
the ghligatians o regislared agen. .

SIGNATURE

Sgnature, typad or prated narme of /4Jislarad agant ol tly 1 spphicatis oate

FILE NOWN_FEE 1S $500.00 it ?’f“ﬁ;’%iﬁ%ﬁg 030 50000
L After May 1, 2008, Feo will he $300.00 e R U .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT %o changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

QOGUMENT £
NAME DAVID MAFDALS, TRUSTEE
SIREETADDRESS § 241 POINCIANA [SLAND DRIVE
oy -gt-o SUNNY ISLES BEACH, FL 331604520
DOCUMENT #
WAKE YALERIE MAFDALL, TRUSTEE
STREET ADORESS | 241 POINCIANA ISLAND DRIVE
CifY-g1-2IP SUNNY ISLES BEACH, FL 331604520
QOCUNENS [
NAME

S ooness DO NOT WRITE

CifY-81- IF

" IN THIS SPACE

NAME
SIRELT AGURZSS
CITe-ST-21P

DOCUMENT ¢
NAME ;
STREET ADDRESS I
CiTy-ST-20p N e s

OOCUMENT #
NAME

STREET AQDRESS
CiTy-§T-2(F

isf for the exemptions contained in Crapter 119, Porida Statutes. § further certiy that the information
héve the same legal eltect a5 it made under oalh; 1hal | am & General Padnet of (e tmited partriarship

3 3051997

Dapbme Frone ¥

14. | hereby certify that the informatlon supglied with thi
indficated on this repont is lrue and accurale and thag
or the tecaiver or trustes empowered fo execu@ T

SIGNATURE:

SIGRATURE AND TYPE W= OFSIGNING GENERAL PARTRER




