STAPLE CHECK HERE

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

DOCUMENT # A97000000014

1. Enlity Name
DESTIﬁ/SHARKTOOTH LIMITED PARTNERSHIP

FILED

Principal Place of Business

2333 BRICKELL AVENUE
STE, D-1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVENUE
STE. D-1
MEAMI FL 33129

06 MAY -1 PR s 21

SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARSI

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, ste. Suite, Apt. 4, efc. 15t MOORE CR2E003 (10/05)
City & State Cry & State 4. FEI Numper Applied For
65-0722012 Not Applicabie
Zt Count Zi Count ii
P utry = Uty 5. Certificate of Status Desired ) $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y ESQUIRE
2333 BRICKELL AVENUE

Street Address (P.O Box Number 1s Not Acceptablg)

SUITE D-1
MIAMI FL 331289

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed namea of registared agont and itk il appicanie DATE

FILE NOW!! Fee is $500. »++ After May 1, 2006, fee will be $900, *+x Make check payable to Florida Départment of State.

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 #
P96000103162 STREET ADDRESS
NAME DESTIN/SHARKTOOTH VENTURES, INC,
STREETADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 CITY-51-2Ip
CHTY-5T-2IP MIAMI FL 33129
DOCUMENT / STREET ADDRESS
NAME 00075024243
STREET ADDRESS o/ 2/ b=-TTTIE23--U07 #5000, [0
' GITY-ST- 2P
Ty ST 7P
DOCUMENT ¢
SIREET ADDRESS
HAME
STREE] ADDRESS s
CITY - 57- ZIP G872
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS
CITY-SI- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
{ITY-ST- ZiP
CITY-ST-2ip
DOFIMENT
SIREET ADDRESS
HALE
belEET ACDRESS
CilY-ST-2P
£ITY-ST- 2P

14, | hereby certily that the inigrmaticn supplied with this filicg
indicated on this repgyAis fiue ana acgurate and ihat
ar the receiver or tr npowered (o execuie thig

wes not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the informauon
fhature shall have the same legal effect as it mace under vaih; that | am & General Pariner of the limited pannership
peft as required by Chapter 620, Florida Statutes

lMX Norman S. Rosen

L] 'SIGNATURE AND T¥PEQ OR PRINTED NAME OF SIGNING GEMERAL PAATNER

4/25/06

Daie

305.859.4900

Daytimo Phone #

SIGNATURE:




