STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A97000002180

1. Entity Name

FLICK INVESTMENTS, LTD.

FILED
ECRET,
WIStGN o O SIATE

Mailing Address

1119 COTORRO AVE
CORAL GABLES, FL 33146

Principal Place of Business

1119 COTORRO AVE
CORAL GABLES, FL 33146
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2. Principal Place of Business 3. Mailing Addrass
1231 NI 95+h Shreet |128] N 95 nStreéd-
Suite, Apt. #, etc. Suite, Apt, #, efc. 02282006 Chg-LP CR2E003 (11/05)
ity & State | City 8 State . 4. FEI Numbes Applied For
"am' 2 Fjor“d a) Ml am } 1 1::’(‘“qda’ 65-0789425 Not Applicable
32?3 ) ._I q E‘iusmryA Zip\a 3 } ‘_}r’ Cauniry 5. Certificate of Status Desired [E/ Eg';esql‘:f:dmm‘
6. Namae and Address of Current Reglstered Agent 7. Name and A of New Registered Agent

“r Michae] Mitehnee

FLICK, JERRY G
1119 COTORRO AVE

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

1269 NWIs+Hh Skreet

“ _Miami FL | 6% ]

8. The above named entity 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 accept

the obligations of registered agent. '
SIGNATURE 6 ¥ w E\ M m AMN\M

‘Signatire, 1yped or priniad name of regismed agen and Gile i appacable. ~

g/;tg//o,c.

FILE NOWIlI FEE IS $500.00
Aftor May 1, 2006, Fee will bo $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, ADDAESS CHANGES ONLY
DOCUMENT # Pg7
97000078317 STHEET ADDRESS
NAME FLICK INVESTMENTS, INC.
STREETADDRESS | 1119 COTORRO AVE .
CITY-51-29 CORAL GABLES, FL. 33146
DOCUMENT # STREET ADDRESS
NAME J
STREET ADDRESS
TStz CIFY-5T-2P
OOCUMENT # e
NAME STRELT ADDRESS o LTI s ]S e e
P L B L T W T [ I Tied] ful i PO e )
STREET ADDAESS | S SR gy W iw [ i parwy LRI | RO L
CITY-§t-2p cimy-57-2¢
DOCUMENT / ” STREET ADORESS
RAME
STREET ADORESS
CTY-ST- 2P on-st-ap
DICUMENT # STREET ADORESS
HAME
STREET ADDHESS |
CITY-ST-2P am-57-2p
DOCUMENT #
ave STREET AGDRESS
GTREET ADDRESS
CiTY-ST- 2P crry-s1-2¢

14.. | hereby certify that the information supplied with this filing does not

-

I he ' | qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620,

Florida Statutes

65 -836— 8¢

SIGNATURE:W&J A M\H\ﬂ/\
8 TURE AND TYPED DR PRINTED NAME OF SIGNING OENERAL PARTNER

o
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Daytime Phone #




