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2006 LIVITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

- Jan 26, 2006 08:00 AM
9 E?ﬁlyCNgnp:qENT #AWO?OOOWZZ Secretary of State
MONROE TALLAHASSEE, LTD.

Principal Place of Busingss * Malling Addeass
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121 ALHAMBRA PLAZA, PR, SUITE 1§AD 1271 ALHAMBRA PLAZA, B I, SUITE 1600
CORAL GABLES, FL 33134 E CORAL GABLES. FL 33134
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Do NOT WRITE lN THiS SPACE . .TF—ETNumber o Anpiiad For
) B5-0801525 Lﬁm Applioat
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6. Name and Address of Current Registered Agent

RENTZ, R. LARRY
121 ALMAMERA PLAZA, PH I, SUTE 1800 DO NOI WRITE

CORAL GABLES, FIL. 33134 e ‘ lﬁ mmIS*SPACE

8. The above nanad entity submils this statenent for the purpose of changing its registered office or registerad agent, or both, in the State of Flacdda. | am familiar with, and agtept
the obligations of registared agemt . v
|

SIGNATURE : -
Slgrature, iyped or printad name of reglserad agent and Ble i epplesble. Carg

FILE NOWI! FEE IS $500.00
Afier May 1, 20016, Fee will ba $800.00

A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AKD ACTIVE WITH THIS GFEICE.
NGTE: General Pariners MAY NOT be changed on the formn; an amendment must be flled to change a general partner.

12, BENERAAL PARTNER INFORMATION Co
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BOCUMENT ¢ P16775 T

AN HAMMOND VENTURE, NC.

STREETADRGESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
UIY-ST-1F | CORAL GABLES, FL. 33134 T
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STRLET ADLRESS
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HAME

STREET ADDRESS
CiTY -5T-79
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MAME

STREET ADDRESS
GITY-51- 2P
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14. 1 herehy certify that the wformation supnlled with this filing doas nari\ﬁualify for the axsmplions containad in Chﬁmer 119, Florida Statules. | further gedily that the information

indicated of tivs report is ue and accurate and that my signature shall baye the same lepal eifect as if mada undsr oath; that | am & Genera Panner of the limitad partasrship
ar tha saceivas o trusipe empowered 1o axeciie this report as required by Chapter 620, Florida Statutes :
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