STAPLE CHECK HERE

1)

Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A97000000927

1. Entity Name

TORNBERG FAMILY LIMITED PARTNERSHIP ’

FILEG
SECRETARY OF §7
 DIVISION oF cogfgobnfrl‘igsﬂs

O5MAR -3 AN g: 59

Principal Place of Business Mailing Address
19667 TURNBERRY WAY, SUITE 11) 19667 TURNBERRY WAY, SUITE 11 }
AVENTURA, FL 33180 AVENTURA, FL 33180
s v AR WA AR Ak
500 BAYVIEW DR, PH24 500 BAYVIEW DR, PH2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 65-0748804 Not Applicable
Zp Country Zp Country -~ . 5. Certificate of Status Desired O $8‘75 mitbm1
313160 USA 33160 SA Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESQ.
C/0O NELSON & LEVINE, P.A. Street Address (P.O. Box Number is Not Acceptabie)
2775 SUNNY ISLES BLVD., STE. 118
N. MIAM! BEACH, FL 33160
City F L Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or prinies name of registered ggent end Gtk it appbeatis.

FILE NOWII! FEE IS $500.00

After May 1, 2006, Fee will be $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 § PS7000023335 STREET ADDRESS
NanE TORNBERG FAMILY HOLDINGS, INC. 500 RAYVIEW DR. PH24
STREET ADDRESS | 19667 TURNBERRY WAY, SUITE 11 J R 7
or-sT-2p | AVENTURA, FL 33180 SUNNY_ISLES BEACH, FL 33160
DOCUMENT # [ 1
STREET ADDRESS
NAME o
STREET ADDRESS e -
i e SOCNEEN 1 02s
S e b iy -y =
DOCUMENT # | EReTAra AR Kis bl N J NN il 131 FFESOL
STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST- 7P g cmeste-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS y-S1.2p
CiTY-S1-7P Clry-st-
DOCUMENT + B staeer aporess
A
STRe¥T ADDRESS
Gy ST-20 CITY-ST-2PP
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P =

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

indicated on this report is true and accurale and that my signature shali have the same |

or the recever or ltustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _{_}edro C?&Q

ANDREW GOLD

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

2-20706

BIGNATURE AND TYPED'SR PRINTED NAME OF SIGNING GENERAL PARTNER

Dal Daytme Phone #




