STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ZNNUAL REPORT {AR) FILED
DUE BY MAY 1, 2006

Mar 17,2006 08:00 AM
DOCUMENT # A98000000030
1. Entty Name Secretary of State
MR & R LIMITED PARTNERSHIP
E;cipal Flace of Business Mailing Addiess
8477 GLENCAIRN TERR. 8477 GLENCAIBN TERR.
e o IR
2. Prircipal Place of Business 3. Mailing Address
Sulte, Apt. ¥, etc. Suite, ADL #, slc. 15t MOORE CR2E003 {10/05)
Crty & State City & Stata 4. P! Number Applied Far
65-0811135 Not Appical.
zip Country Zip Counicy 5. Cerifcate of Status Desired O gg'gs qj:ﬁeti:ibnal
6. Name and Address of Current Registered Agent ; 7. Wame and Address of New Reglstered Agent
Name
ggg%?_g&gg%ﬁ ?ERR . Straet Address (PO, Box Mumbes is Not Accepiabie)
MIAMI LAKES FL 33016
City ﬁ. ri\p Code

8. The acove named anlity submits this statement for the purpose of changing its registeraed alfice or registered agent, or both, in the Stale of Florida. | am farniliar with, and
acece! the abhigations aof ragistered egent.

SIGNATURE

Signatuem, typed o pented aame of repisicred agoent and hiic i applcabls PATE

FILE oW (Fee Is $500) <+« AfterMay 1, 2006, fee wilf be $800, »+» Make check paysble ta Floriga Department of State, |

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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENE £ STREET ADRESS
NAME MORIYON, MARIA ELENA e d T
STRGET ADDRESS }8477 GLENCAIRN TERR. =i aN T com
) CilY-51-2¢ (1342506 - 80025 G0,
Gliy-51-aP MIAM] LAXES FL 33016 RS D DEI 00 Uifl
DECURSRT #
STREE] ADDRESS
NAME .
STREEY ADDRESS .
CIY-ST-ZIF e
DUGUNENT F STREET ADDRESS
HAME
STRECT ARURESS
CITY-ST-2P CITY-57-2P
DOCUMENT § ﬂ
SIRELT ADDRESS
NAE
$TRCEY AGORESS s
CITY-ST.2P LY -5-2IP
BOCUMLN ¢ SIRCES ADGRESS
NAME
STREET AUDAESS o552
CITY-S7-2P wi-s-ap
DOCUMLNT #
STRECT AQURESS
NARE
STRELT ADORESS
iTy-55.27 GiFY-ST-2P

4. | hereby gertily that the Infarmation suppiied with BiS Tiing does not qualify for lne exemptions cantained in Ghagter 112, Forida Stafhutes. § furlher certify that the Informatcn
Incdigated on s repon is Yue and accurate and that my signature shall have the same iegal effect as it made under ogth, that | am a Genaral Panner of e limited pannership
ar the recawver ar frustes empawsred i executs this repor! as required by Chapter 620, Florida Statules

SIGNATURE:

A A TIIETE T TR rvi BT Ers I AR ek 1Tt A EMED Al Pa i tareo . e e s B



