B

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A98000001879 _ FILED
1. Enlity Namo .
BERNSTEIN GROUP, LTD. oG MAY -1 PHZ 33
s oF STATE
Principal Place of Business Mailing Address SL[\:‘E\%‘ f"\\{ E FLORIDA
JACK BERNSTEIN 12 LA GORCE CIRCLE TAL
1666 KENNEDY CSWY., STE. #6802 MIAMI BEACH FL 33141-4520 | I |
o G OREE F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc Sune, Apt. #, elc. 15t MOORE CR2EQ03 (10/05
Ste. 208 i nor
Cily & State — Ciy & Staie 4, FEI Number Applieqg For
65-0861460 Not Applicable
&P Country Zip Country 5. Cerlificate of Status Desired O ?eae'gfmﬁ?:;ﬁo"al
6. Nome and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?gﬂsgglgéé%?é(CLE Sireel Address (PO Box Numbar is Not Acceptable)
MIAMI BEACH FL 33141-4520
City FL , Zip Code

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

SIGNATURE

Signature, vped or prtted name of eg\,l\,rpd agent and Wk il aspheable DATE

FII.E NOW!!! Fee is $500. ;* H Aﬂer May 1, 2006, tee wuil be- $900. *hk Make check payable to Florida Department oi 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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERNT #
P98000068436 STREE| ADDRESS
NAME JACAUD, INC.
SIREET ADDRESS 112 LA GORCE C1RCLE CITY-§1-21P
CiIY-57-2P MIAMI BEACH FL 33141
DOCUMENT / SIREET ADDRESS
— BDAO0S02 7 738
STREET AGDRESS UD." Ct:l.’ Ub-*"u Iﬂ‘jn_u‘*d ’F,FDUU UU
CITY-ST-ZiP
TITY-ST-7P
BOLUMEREE =~ - — - - - - - T STREETADDRESS |~ T T T T T ST T I
STREET ADDRESS ’
NAME
STRFEET AGDRESS CITY-St-2P
CITY-ST-2IP -
DGCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CITY-SI-2P
CITy-ST-21P e
DOCUMENT #
STRFET ADDRFSS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY -57-ZIP
DOCUMENT §
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CY-ST-2IP

licaled on this report is rue and accurate and hal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

i4. “reby certify Ihat the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily thai the informaiion
trustee empawered to execute this teporl as required by Chapter 620, Flarida Statutes

of the receiv,

SIGNATURE: - &’Mhﬁ/ Generad farrnn, FFeb O6  505-£63-335%L

ATuRE AEETVBED OR PRINTED NAME OF SIQNING GENERAL PARTNER Vil Gyl Mo 4




