STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 | FILED

DOCUMENT # A97000002594 May 01, 2006 08:00 A
! Entitysiame Secretary of State
MAIWAL INVESTMENTS LTD.
Principal Place of Business Matling Address
WALTER SKLAR WALTER SKLAR
288 BEACH DRIVE NE APT 8C 288 BEACH DRIVE NE APT 8C
i AR R
Z. Principal Place of Business 3. Mading Acdress
Suite. Apl. #, ete. Suite, Apt #, elc. 15t MOORE CR2EQ0Z {10/05)
Gity & State Gy & State 4. FEINumbe | Appliad For
| 65-0901524 ) HN;:' Arpicat:
Zip Country Zip Country 5. Cerificate of Status Desired O gigesq i‘ife’déti""a‘
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o h
Name
%ﬁ%‘%&%ﬁg Street Address (P.O. Box Number is Not Accepiable) _-' )
288 BEACH DRIVE NE APT 8C ' -
ST. PETERSBURG FL 33701 B
City FL { Zip Code

8. The above named entity subnits this stater ffice or registerad agent. or both, in the State of Florida, | am familiar with, and

ascept the obhgatio%@edagem
-~ - &
SIGNATURE 'é X.éj é

Signare typed or prnted name of regictored agent and B 1l agphcakle \ oAt

t f}p}}e purpose o‘waagmg

FILE NOW!!! Fee is $500. *»x After May 1, 2006, fee will be $900. +x* Make check payab}e to Fl_qrid;_De_partmeni of State.

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

12 GENCRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

MARE SKLAR, CAROL o

STREET ADDRESS | 2222 JOY ROAD CITY-ST- 2P

Cive- 51-2p QCCIDENTAL CA 95465

DOCUMENT ¥ SIRFET ADDRESS

NAME SKLAR, SANDRA i

STFEET ADDRESS 601 E DEL MAR APT 303 Cv-st-2p rd

CRY-ST- 2P PASADENA CA 31101 - UQ&QQBS@S&S[ St amsan o me

prE— ' s Lo BTN abtd
STHEE T ADDRESS

NAME VAN ZYLE, JONA

STREETADDRESS RO BOX 770518 CfY-58- 29

Giv-51-17  SEAGLE RIVER AK 89577

it
DUCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS LI -81-2
CITY-57-2P ' -
g

DOCUMERT # STREET ADDRESS
WANE
STREET ADDRESS

CITY-ST-2F
CIvy-S7- 20 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIY-§T-2F
Civy-$T-7IP

14. | hereby certify that the mformation supplied with this fiing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
inchcated on this report is tue and accurate and that my signature shall have the same legal offect as if mads under cath, that | am a General Partner of the limited parinership
or the receiver or rustee empowerad to execute this report as required by Chapter 520, Florida Statules

SIGNATURE: _Cinnar B« srvies kems Sen 17 Bk €74 75-TAST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Qaytune Prigre




