STAPLE 'CHECK HERE

2006 LIMITED PARTNERSI'iIi"AiINUAL REPORT

Due By May 1, 2006 o EILEL
5000001568, - DIVISURETARY OF S a1e
DOCUMENT #A96000001568 - SIOK 67 CoRpoyA by

1. Entity Name

PARKWAY COMMERCE CENTER, LTD. 06 AP R-7 AH 9: 13

Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 3007 W HALLANDALE BEACH BLVD STE 300
MIAMI, FL 33172 PEMBROKE PARK, FL 33009
e R X MG NoCA B TR
30(_)1 W _HALLANDALE BCH BILVD
Suite, Apt. #, etc. Suite, Apl. #, eiC. 02132006 Chg-LP CR2E003 {11/05)
STE 300
City & State City & State 4. FE| Number Applied For
PEMBROKE PARK, FL £5-0688081 Not Appiicable
, _;ig 009 Country ap Country 5. Cenificate of Status Desired [ feae . :fq Additional
6. Name and Address of Current Registm-dTgant 7. Name and Address of New Registered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD STE 300 Street Address (P.C. Box Number is Not Acgeptable)
PEMBROKE PINES, FL 33009
City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped o pRAlAa NaM of FeGIsIeNad agent and tiks it Bpplicable DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00
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 7 LO5000067814
STREET ADDR
NAME PARKWAY COMMERCE GENERAL, LLC STREET ADORESS
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD STE 300 CITY-ST-2P
ciiy-5i-2IF PEMBROKE PARK, FL 33009
DOGUMENT ¢ STREET ADORESS
RAME e — g
STREET ADDRESS L r IR ol Lo
onY-57-2F Cliv-si-2p 04/27/06--01038--022 #¥500.00
DECUMENT 7 STREET AQDRESS
NAME
STREET ADDRESS
CITY-31-11F
GiTy-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CATY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
GITY-ST-iP cinv-sT-am
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied withthis filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedtify that the information
indicated on this repoft is true and accurate ang’that my signature shali have the same lagal effect as if made under oath; that | am a Gererat Partner of the limited partnership
or the receiver or trustee empawered 1o exaculd this report as required by Chapter 620, Florida Statutes

SIGNATURE:——+——2 : SAM JAZAYRT ?/ 2{ /8  954-981-1154
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dats Dravtime Pnone &




