2006 LIMITED PARTNERSHIP ANNUAL: REPORT

Due By May 1, 2006 FILED
DOCUMENT # A98000001754 Mar 20, 2006 08:00 AM
1. €ty Name Secretary of State

LA COVADONGA RETIREMENT INVESTORS, LTD.

Principal Place of Business Mailing Address
6865 N. LINCOLN AVE.  C/0 GINSPARG
LINCOLNIFOOD, IL 60712 3389 SHERIDAN, #7195

HOLLYWDOD, FL 33021

= (RIS

03172008 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE T o e Agpiad For
685-0857683 Not Applicat:.
5. Contficate of Stetus Oesied. [ $8-79 Additlaral

Fes Reguived

&, Narte and Address of Current Registered Agent

?zlgzsf\?v%?s%gggwwwm ‘ DO NOT WRITE
NORTH MIAMI, FL 33161 IN THIS SPACE

8. The above mamed entity submits this statermnent for the purpose of changing its tegistered office or registerad agent. or both, i the State of Florida. 1 am familiar wilh, and accept
the obligatons of registerad agent,

SIGNATURE

Signature. typeo of prinied pame of registarod agent and Mg it applicatle OATE

FILE NOWIil FEE I5 $500.00
After May 1, 2008, Fea will be $900.00

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 amendtent must be fited to change 2 general partner.

12 GEMERAL PARTNER INFORMATION

BOCUMENT 4 P230000B4350

e LA COVADONGA RETIREMENT LIVING, INC. ' HONR0A 19624 o
STRELS ADDAESS | 12221 WEST DIXIE HIGHWAY D“? P UD.’ '{ib“gugjigcﬂ."ﬂlg EHU » Em

Cay-ST-ap N. MIAMI, FL 33151

DOCUMENT #
NAKL

STREET ADDRLSS
Giiy-81-200

POCUMENT #
HARME

STET ADFESS DO NOT WRITE

LAY -5T-2P

OO IN THIS SPACE

NAME
STREET AUDRESS
LITY-51-2P

OOGUMENT F
NAME

SHEES ADDRLSS
GITy-§T- 79

DOCUMENT #
NAME

SIALE} ADLFESS
GIiY-§1-2¢

4. | hergby certify that the infermation supplied wih this filing does not qualify for the exemptions contained ie Chapter 118, Florda Statutes. { further cerlify that the information
indscated o this report is Irue and agcurate and that my signature shall have the same jegal sffect 2s Jf made under oath: that | am & General Pactner of the iimited parinership

ar the recaiver or trustes empowered e this report as requiced by Chapter,620, Florida Stalules
SIGNATURE: é it /44’ [J;_fm%r 3-lf-0¢

- - e = F




