STAPLE CHECK HERE

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

DOCUMENT # A96000002045 Mar 20, 2006 08:00 AM
1, Eniity Nare Secretary of State
= THE V.MM, FAMILY LIMITED PARTNERSHIP
oFTncipal Place of Businéés Mailing Address
3250 8. OIIE RIGHWAY . 3250 S. DIXIE HIGHWAY
AR RATE
L_‘Z Procipat Place of Business 3. Makng Address
Suite, Apt. #, elc, Sule, Apt #, ete. 18t MOORE CR2ECU3 {10705} -
- City & Siate City & Stale 4, FENumber Apﬁhec{ For
65-0628308 [ {Not Appics
ap Countey ap Country 5, Cenilicate of Stats Desired [ Eeae'gesq L‘:f;;‘ima(
5. NMame and Address of Current Begistered Agent 7. Name and Address of New Registered Aé;ﬁ‘! _____ o
Name
ggSSOEng&II-E, }'?]-GAEW}%HY - Sireet Address (P.C. Box Number s Nol Acceptable)
MIAM! FL 33133 _
City FL \ Zip Code

8. The above named entity submits this siatement for the puipose of changing its registered office or tegistered agent, or bath, in the Slate ol Flatida. | am {amiliar with, and
aocept the obhigations of regisiered agent.

SIGNATURE
Sagnatew, yoed of govted name of regrstered agoent and e if Agplicanle DAY

T T T R T T T TS T TR e e T T — T e T T EAP T T e A R L e N

FILE NOWII Fee is.$500. «xx After May 1, 2008, fee will be $900. » i Make check payable to Florida Department of State.
A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE WITH THIS OFFICE. -
NOTE; General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a genetat partner.

ST T T GENERAL PARTNER INFORMATION 13. ADORESS CHANGES OMLY
DECUMENT £ PISCDOD7 4618 ) STAEET ADORESS
NAME MIAMI-DADE HOLDINGS CORPORATICM L . —— -
STREETADBRISS | 80 PALM AVENUE, PALM ISLAND - ¥
o UE, CITY-§7-2P UO0E004 7S902
Cr-ST-20 | MIAMS BEACH FL 33138 N e
DOCUMEN # STRCET ADORLSS o )
HAME °
STREET ADDRESS
CY-$1- 19
CITT-§7-27
DOCUMENT 4 ' ;
STRLET AUTRISS
NAME L
SIRELT ADDRESS S5 17
CITE-81-21P el
OOCUMENT £
SIREL) ADDRESS
BAME
STRCET AODRCSS CY-S- I '
DFt-51-2r «
(OCUMENT ¢
SiHLEE ADGHESS
PAME
STRECT AUUESS Ty 5T 218 L
o 5110 e
DOCUMLNE 7 STREET ADDRESS
NAME
STRCET ADDRESS 1.7
Y-S 79 e

14. 1 hereby certily that the information supplied with this fiting does nat qualily for tha exemptions caniained in Chapler 119, Florida Statules. | fusther certify thhat e inbormaic
mndicaled on s seport is sue and accurale and that my signature shall have the same legal effect as if made under aath; that | am a General Pariner of the tmited partnershic
or tha recewar ¢t trustee empawered to execute b ort as required by Chapler 620, Florida Satules

SIGNATURE: £4= o5 ~Ppsep, Hoer /. {/I/'A/ So7 ot




