STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e S
DUE BY MAY 1, 2006 T CRIED; T

DOCUMENT # A98000000405 Fﬂfb 20 2006 0 ﬂQ
3. Enlty Name i Séku'emrmogf _ til,te
PARK VILLAS ASSOCIATES, LTD. ' [ e
l—— s —_— !
Pancipal Placa of Business Merling Address s
1666 KENNEDY CSWY., /505 1666 KENNEDY CSWY., #5085
2. Frnopas Prlace of Business 3. Maing Address
Suite, ApL. #, iz, Sute, At #, el tst MOORE CRZEQO3 (10/05)
Ciy & slate Sy & State fim Nurpboes 650880445 i tAEph}q fon
Not Applicat”
Zip Country Zip Couniry 5, Certificate of Staius Desired O §eae-gesq l’:;f:;“‘“““"
5. Name and Address of Current Registered Agent ! 7. Nama and Address of New Registered Agent

Narme

STBEEEJNEA;VFE;E%EQ ET AL _ Street Addiass ([P.C. Box Nurmber is Not Acceptabie)

150 WEST FLAGLER STREET, SUITE 2200 o

MiAM FL 33130 o
City FL l Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and
eccept ihe oblgatons of registered agen.

SIGNATURE

‘uqnaium tweo or pruzted rame of regrslernd agunt and itk Jf appicabie 0ATE

FILE NOWU! Fee is $300. *«+ After May 1§, 2006, fee will be $900. »** Make check payabie to Florida 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 rmust be filed to change a gengral partoer.

12. GENERAL PARTNER RIEQEMATION 13. o ADDRESS CHANGES ONLY ) h
DOCUMINT £ ’
N¥ PRS0OGT13785 SIRECT ADORESS

stf LARNDMARK, VUL, INC.
SIRLLT ADORESS § 1656 KENNEDY CSWY., #505 CITe-5T- 22
CITY-ST- 7P N. BAY VILLAGE FL 33141
QOCULENT £ UOUDOD440227

SIRIET ADDRESS
pocy 7 2S00 B03e-010 5. Dﬁ
STNEE1 ADDRESS

CITY-S5- 2
1Y -ST- 2
DUCIMENT # ST AUDRESS
NAME
STALE L ADKIRESS

CHY-51-2°
cu-S1-21P
NLMNI i’ SIRLET ADDRESS
NAME
SIREET ADDRISS CiTe-8l- a9
CATY-ST-2P ]
DOCUMENT § STRLET ADDRESS
NAME
STREET ADORESS

CHTY-SE-2IP
oy-81- 2P
DECONINT #

SIRELT AQCRESS
NAME
STREET ADORESS

GITY-ST- 2%
Y- 85 40

14, Lhaehy cactily that tha i osmahm supphed il {ing does ot qua!ily for the examptions comained in Chapier 113, Morida Staluies.  funher canity that the mformauon
Indizatad an s report 1S : and accurate and that signature shall nave the sarme leqal atfect as if made under oath; that | am & Generat Panner of the fimited garmnershie
or the re ar trusles empo o to execute this report as required by Chapter 620, Flatda Statutss

. Foanuree 1Cojo 2| Léox’){zﬁmimz,

el AT IRE T TYEER R PareTES MARE AF SCNING CEMERAL PARTUER sl

SIGNATURE:




