i’ iODG LIMITED PARTNERSHIP ANNUAL REPORT

o

e

-

-~

STAPLE CHECK HERE

Due By May 1, 2006

. ' o FILED
ggﬁgmyENT # A98000001742 e Apr 243 2006 08:00 AD
ION'S LAIR AT GRASSY KEY, LTD. Secretary Of State
Principal Place of Business . " —.N“-.I\;!ailriné :A::Idressﬁ
1215 EAST HILLSBORO BOULEVARD 1215 EAST HILLSBORO BOULEVARD
DEERMELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R T
04102006 No Chg-LP CR2ED03 {11/05)
DO NOT WRITE IN THIS SPACE . 4. FEI Mumber Appiied Far
65-0906491 Not Appitcable
o | S Cenificate of Status Desired ] fei-gg ;‘:Ife‘g“"“a'
6. Name and Address of Current Regisierad Agent S R - e e -

SAUTTER, C. CHRISTIAN ESQL S DO NOT WR!TE

SEWER & SAUTTER, ATTORNEYS AT LAW

2900 EAST OAKLAND PARK BLVD., #200
FORT LAUBERDALE, FL coT IN THIS SPACE
e e am e . e g e —— . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept
the obligations of registered agent.
SIGHATURE e - ) _. T
Signralure. typed of privied name of regisiered agent and blle § applicable " I [ ! DATE _
\& !2}@; e
FILE NOw!ill FEE IS $500.00
After May 1, 2006, Fee will be $800,00 __ o v
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general parfner.
12, . - GENERAL PARTNER INFORMATICN R D= OO -—
DOCUMENTF | POB000057597 ' o -
HAME LION'S LAIR, INC. L -
STREET ADDRESS | 1215 EAST HILLSBORO BOULEVARD e R et
-57- e -
CIYY-ST-ZP DEERFIELD BEACH, FL 33441 . D SO T  WEECE T Ef}UUGDgﬁl?%_
DACLMENT # — - P5/DB/DE-B0055~018 500,00
NAME .
STREET ADORESS o o N } o
CITY-ST-2P ) e s _ - :.:‘3;27-; AR A Peiae e e ¥ S wERER T TRV -
GOCUMERT # :
NAME .
—— .. DO NOT WRITE
CITY-5T- 27 : L B oM s T Lo N 8 s e Sl s Pl s
DOCUMENT # o . 7 7 lN TH!S SPACEW ne
o CTRES e T g
STREET ADORESS . . . L — W -
i T ety o=~
DOCUMENT #
HAME
STREET ADDRESS R I — . -
CITY-S1-2F o L S PRECONNECTT = OSSN e e R AR 1
DOCUMENT #
NAME
STREET ADDRESS )
Oy -51-2P - e y Lo N
14. | harsby certify ihat the Informaticn supplied with this filing does nat qualify for the exemptions contained in Ciwcfter 119, Florida Statutes. | further certily that the information
indicated on this report s frue and aecurata and that my signature shall hava the sama legal effect as if made under oath: that | am a Goneral Pariner of he Emited parinarship
or the rgceiver or trustee empowered 1o execute this report as required by Chapter 620, Florlda Statutes
SIGNATURE: e SAPNEEY-
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHNER 4 - . Calg Daylma Phora # - - -




