STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ —

DOCUMENT # A98000000200

1. Entity Name

NATCHEZ RESORT 1997, LTD.

SECH"LFF%LED
DIVISION 0F toppan AlE

.

06MAR 17 AMI0: 47

Principal Place of Business

gﬁ? PACEF!C COAST HWY
TORRANCE CA 90505

Mailing Address

3445 PACIFIC COAST HWY
SUITE 240
TORRANCE CA 90505

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

15t MOORE CHRZE003 (10/05)
City & State City & State 4. FE! Number Applied For
65-0806200 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIEDLE, JOEL
FT LAUDER

G-Qﬂ\r&}. et V\ -

Street Address (P.O. Box Number is Not Ac
DS VSRR prruvedhe BL

FL 33304

City

FL Gudad D— FLTS%7 04

8. The above named entity subrmits
accept the chligations of register,

SIGNATURE

agent.

\“rﬁ]n,mi:\

is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and

2(2}ot

Signalure, lyped of prmred name

f reg\slcms_'gen' znd ke T applicable.

DATE

FII..E NOW'.

.zoos, fee will be- 5900 e

i Make check payab e to Florlda Depa- ment o! State

A GENEHAL 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. ADDRESS CHANGES ONLY
MENT #
DOCUME STREET ADDRESS
NAME SAKS, LAWRENCE M.D.
STREET ADDRESS | 3445 PACIFIC COAST HWY, STE 240 CITY-ST- 7P
GTY-57-ZP I TORRANCE CA 90505 S e
T T = ]
zi;lfMEN” STREET ADDRESS 343006 ~-01085-~01% 500,00
3
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
D
OCUMENT 4 STREET ADDRESS
HAME J— - - - -
STREET AUDRESS ' '
CITY-S7-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T- 21
CITY-ST-2IP
Ip¢
DOCUMENT ¢ STREET ADDRESS
NAME
* STREET ADDRESS CI7Y-ST- 7P
CITY-ST-2P ]
TOCUMENT #
L STREET ADCRESS
HAME
STREET ADDAESS
GITY-5T-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
1 the same legal etfect as if made undesr oath; that | am a General Partner of the limited partnership
620, Fiorida Statutes

indicated on this report is true and accurate and that my signature shall ha
or the receiver or trustee empowered to execute this report as required b

SIGNATURE:

D206 3 4ot 145

SIGN. RE AND TYPED INTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone ¥




