STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # A98000000335

1. Entity Néme
THE REMIN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

9801 COLLINS AVENUE, #39D
BAL HARBOUR, FL 33154

Mailing Addrass

9801 COLLINS AVENUE, #9D
BAL HARBOUR, FL 33154
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FILED

May 31, 2006 08:00 AM
Secretary of State

IHER R

05192006 No Chg-LP CR2EQ03 (11/05)
4. FE| Number Applied For
65-0858134 Not Applicable

5. Cartificate of Status Desired $8.75 additional

6. Name and Address of Current R od Agent

REMIN, ROSE

% THE REMIN CORPORATION
9801 COLLINS AVENUE, #9D
BAL HARBOUR, FL 33154

Fee Required

IN THIS SPACE

B. The above named entity submits this stalement for tha purpose of changing its registerad office or registered agant. or both, n tha Smate ol Florida. | am familiar with, and accept

the chligations of regislered agent.

SIGNATURE

Sigrature. typed or printed nama of ragistered agant and ulie if applicable

DATE

FILE NOW!!! FEE IS $500.00
Duo hy Septembor 6, 2006

In agcordance with s, 607.193(2){b), F.3.,
the limited partnership did not receive the
prier notice.

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 changa a general gartnar

12

GENERAL PARTNER INFORMATION .
DOCUMENT # h
NAME

STREET ADDRESS
CITY-ST-2P

PS8000005076

REMIN CORPORATION

9801 COLLINS AVENUE, #3D
BAL HARBOUR. FL 33154

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CITy-Sr-2Ip

DOGUMENT #
NAME -
STREET ADDRESS ’
CITy-51-2

pocuMents . | oL Lo L. L e
RS

STREET ADDRESS
CITVSI'IIF
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14. | haraby cenify that the information SUDphE!d with this liling does not Ciuahfy for the exemptions contained in Cha ter 119, Florida Statutes. | further certify that the information
all have the same lagal effact as if made under oathy; that | am a General Partner of the limited partnership

indicated on this report is true and accurate and 1hat my signature sh
or {he receiver or truslee empowered to execute this report as required by Chapter 820,

Qw-: 2. /PJM%

orida Statutes

SIGNATURE:

57> lot

SIBNATURE XND TYPED OR PRINTED NAMETOF SIGNING GENERAL PARTNER

Date

Daytrms Phone #




