STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01, 2006 08:00 AN

DOCUMENT # A98000001080 Secretary of State

1. Entity Name
053, LTD, . L

Principal Place of Busine§§ Maﬁing Address

1350 EAST NEWPORT CENTER DRIVE, STE. 206 .. P.0. BOX 4219

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4219
ARSI AR SR
04212006 No Chg-LP CRIE003{11/05)
DO NOT WRITE IN THIS SPACE & FE o T
06-1514268 Net Applicable

5, Certificate of Status Desired »\E{ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KAY LAW SFEIGES DO NOT WRITE

700 VILLAGE SQUARE CROSSING., STE 102B
PALM BEACH GARBDENS, FL 33410 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered olfice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sappuen. lyped v prinicd name ol regislered agent ang e f poolicatde DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.08

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFIGE.
NOTE: General Partners MAY NOT be changed on the formy; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION ~

TDIOGLIMENT # P9B000038492

HAVE 053, INC,

STREET ADDRESS { 1360 EAST NEWPORT CENTER DRIVE, STE. 208
GRY-S1-4F DEERFIELD 8EACH, FL 33442

L ) '}j j‘:@ﬂﬁsﬁ%’?%‘ 2 )
:’?::’;TAD{!RESS 5 1%';"135'“83{35 ~08 S08.75
ST BF

TOGUMENT #
NAME

ST RS DO NOT WRITE

CIY-87-0F

JOGUMENT # IN THIS SPACE

NAMEE
STREET ADDRISS
4ily-5T-2F

DOCUMENT #
HAME

STREET ADDRESS
{IFY- 58 217

DOCHMENT 2
HAME
STREET ADDRESS

CiTy-57-2ip /

14. | hereby certity that the information supplied with this fitingAfoes rot ualify for the axemplions confained in Ch'apter 119, Florida Statutes. | further certif that the information
mdicated on this report is true and accurate and that my ginature shall bave the sama IeF?aI effect as if made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 10 execute this repofl as required by Chapier §28, Flotida Statutes . :

SIGNATURE: \\{)/L’Y'l é{]Z t Linda G. Kassof 04/27/2006 (954) 428-4585

SIGNATURE AND TYPED DR PRINTU NAME OF SIGNIKG GENERAL PARTNER Date Daytime Phone #




