STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT # A97000000258

1. Entity Name
DEL PRADO GARDENS, LTD.

RETA .
0IViSioN GF’?C);)Q;O??TA]E

Principal Place of Business

155 SOUTH MIAMI AVENUE
SUITE 1150
MIAMI, FL 33131

Mailing Address

155 SOUTH MIAMI AVENUE
SUITE 1150
MIAMI, FL 33131

@Hﬁllllllllﬂ T

2. Principal Place of Business 3. Mailing Address . .
1SS S, A Bvepve | 1SC S Miaky Auewe
Sufte. Apt. #, etc. e AL 2 <O 02102006  Chg-LP CR2E003 (11/05)
City&State. | City & State . 4. FEl Number Applied For
My Fr A 65-0751464 Not Aoplicabis
Zip 3 3 l a ) Country Zp 3 3 \3] Country 5. Cerificate of Status Dasired Oa ?i-ggq&s;:ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CARRFOUR SUPPORTIVE HOUSING, INC.

Name O,RQ-(LFOW?- S-O?PN—'JZ‘VE HO\)S‘\A)@.IAJQ

155 SOUTH MIAMI AVENUE
SUITE +50

Street ss (P.Q, Box Number is Not Acgeptable)
SR T ey e

MIAMI, FL 33130

Sore O
MMy FL | “253% s

8. The above nameg entity submits this statement for the purpose of changing its registered
the obligationsg] registereg agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or printed name ol ragistered agen and tda il applicabla,

2130} 0L

DATE

FILE NOWI!I FEE 1S.$50
After May 1, 2006, Feo will' he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | 93000000642 ~

STREET ADDRESS i ) -
NAE CARRFOUR CORPORATION [SS S. /M 144 IA\)F_ MOE  SorTe 50
STREET ADDRESS | 155 SOUTH MIAMI AVENUE, STE. #4458 arv.si.ze - ’
CTY-ST-2P | MIAMI, FL 33130 Miam, FuL 3313)
DOCUMENT # STREET
NAME .
STREET ADDAESS P—
CITY-51-2P e
z:;zmr ' STREET ADDRESS I O ] e o e e e

] T A - - ..

STREET ADDRESS CITY-ST-ZIP ) a
CITY-ST-2P e
DOCUMBNT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIyY-53-2IP
CY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STﬂ.EEiADDﬂESS

-37-2IP

CMY-Sr-2(P c-§
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P CITY-ST-2iP

14. | hereby certify that the iniormanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same |

or the receiver or trusige empowered (o execute this repert as required by Chapter 620,

SIGNATURE:

al effect as it made under oath; that | am a General Partner of the limited partnership

BONFH- 30D

a\20l04

TURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Dawtime Phone ¥




