STAPLE CHECK HERE

- o~

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 B Feb 07,2006 08:00 AN

DOCUMENT # A98000000889 Secretary of State
. Entity Name
1SC Cm,YLTD,
Prircipat Placa of Business Mailing Address
95 ATLANTIA HOLDINGS % ATLANTIA HOLDINGS
645 E. DANIA BEACH BLVD. 645 E. DANIA BEAEH BLYD.
I
01062006 No Chg-LFP CR2EQ03 {11/05)
Do NOT WRITE IN TH‘S SPACE 4, FE! Number Apptied For
65-0826819 Mot Applicable
5. Certificata of Status Desired = gggg S{f’edé%”af ‘

6. Name and Address of Current Registared Agent

LACKBURN, ACE J JR.
gOONEY, MATTSON, LANCE, BLACKBURN ET AL. DO NOT WR!TE

2312 WILTON DRIVE
FORT LAUDERDALE, FL 33305 IN TH lS SPACE

£. The above named entity submits this statarment for the purpose of changing its registerdd offic of registered ag@nt, or bolh, it the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE ——r —_— =

Signature, typed o pinted name of registered agent and llle i applicatie

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 change a general pariner.

12. GENERAL PARTNER INFORMATION o

DocuMENi# | P9B0O0032631 ' A HOOOODS 24232

NattE CASINO CRUZ, INC. 02/ 15/06-8004 1-002 500,100

SIREETADERESS | % ATLANTIA HOLDINGS, 845 E. DANIA BEACH

oiTY-S1- 2P DANIA BEACH, FL 33004

DOCUMENT £
HAME

STREET ADORESS
CifY-St-2P

DOCUNENT #
NAME

STeE oSS DO NOT WRITE

Y- §1-2ip

cocweT e ' IN THIS SPACE

RAME
STREET ABDRESS
CITY-5T-2P

DOCUMENT #
AME

SIREET ADDRESS
£iry - 51-38

DOCUMERT 2
NAME

STREET ADDRESS
ony-S1-218

14, 1 nereby certify that the information supplied with this Rling does not qualify for the exemptions contairied in CRaptar 118, Florida Statutes. { further cerfify that the information
mdicated on this report s true and acgurate and that my signature shalt have the same legal effect as if made under cath; that 1 am a General Partaer of the fimited partaership

ar the receiver or trustes empowered 1o axecuts this report as required by Chapter 620, Florida Swatutes .
SIGNATURE: k //z,sﬁ & SSHPr2-79 ¢
Fa 7

SIGNATURE AND/DFPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Prone #



