STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 Jan 30, 2006 08:00 AM 3

DOCUMENT #A97000001148 Secretary of State
}Snﬁué%?\g PARTNERS, LTD.
Principal Place of Business Maifing Addrass
10320 SIW. 7157 AVENUE 10320 SW. 715T AVENUE
MIAME, EL 33756 MIAML, FL 33156
(IRR IR A R
_ L 01172008 No Chg-LP CR2EG03 (14/05)
Do NOT WRITE lN TH!S S PAC E 4. FEi Number i A_pf-ﬂiéd Far
' ) B85-0763954 | ot Applicate
5, Certificate of Status Oesired M E‘;-z_igf‘?é!lonal

6. Nams and Address of Current Registered Agent

et B B L A T S S e b e ] LRI

hgﬂ*ug‘ovgfr\ gfgg&&%céwo.,suwm?o? DO NOT WRITE
MIAMI, FL 33156-7819 “IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office of tegistered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligahcns of registered agent.

SKENATURE

Sgnanse, ped of printed name of regimered agent and e if appheabile, 3 - OATE

FILE NOW!H FEE IS $500.00
After May 1, 2006, Feo will be $960.00

A GENERAL PARTNER THAT 15 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 fo change a general pariner.

1z, GENERAL PARTNER INFORMATION

DOCOMENTF | PS7000038054

NAME DCJ HOLDINGS, INC.
STREET ADDRESS | 10320 SW. T1ST AVENUE
oT-SRZP | MAIAMI, FL 33156 o HEEODOE0NET

DOCUMENT £ ‘ a0 #708-80104-004 500, @)
xnmmzss

CiTy-S1-2P

DOCUMENT £
MARSE

STRECT ADDRESS DO NOT WRITE

cny.st.2p

sanear - o INTHIS SPACE

MAME
STREET ACDRERS
CTy-s-2p

DM £
NAME

STREET ADDRESS
CY-s1-2pP

QACUMENT £
SARE

STREET ADORESS
CTy-g1-2p

o St e Y T

14. | hiereby cetlily that the information supplied with this fiing does not clualify for the exemptions consained In Chapter 119, Porida Statutes. 1 further cenify that the mformation
indicaied on this report is fue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a General Pariner of thie Iimited partnership
or the receiver or lrustee empowered o execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: MW fotls A r_:{;f/?/% a2 gggz@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER _ Daytime Phone ¥ -




