2006 J4MITED PARTNERSHIP ANNUAL REPORT (AR}
oF

DUE BY MAY 1, 2006 FILED
DOCUMENT # A98000002106 Feb 17,2006 08:00 AM
1. £niky Nama *
ARAOYAVE FAMILY INVESTMENT CO., LTD. Secretary of State
Principal Flace of Business - Mailing Address
246 SURF LANE 946 SURF LANE
e - TR AT
& Frinaipal Place ol Busingss 3. Maling Address ’ T
Sune, Apt. &, elc, o T T Site, Apl #. ole. ] 15t MOORE CRZEGO3 {10/05)
T Cyesae T T T e s 4, TEy Namibor 58-3531321 o l___{_@pp!iec For
{ S ) L - ) -t *&Dl Applicablie
2p Couniry 2i Country 5. Cenificalp of Status Desired [Q/ ?ﬁi.gg‘ ::;:):‘;:ional

8. Nama and Address of Current Regigtered Agent 7, Heme and Address of New Registered Apent o
Name
ggg %Eﬁg %AT#]%R‘A E Slieet Address (P.0. Box Nurmber is Not Acceptable) o

VERQ BEACH FL 32963 ' - e

City ) F"Li Zip Codo.

8. The atove named enlily submils 1his staterment for the puwpose of changing is regisleied oifice or registered agent, or buth, in the State of Fladda. 1 am tawmiliar with. and
accept he obligatons of regstercs agent.

SIGNATURE . . -
Signatu: @, Ve o prated name of regitanad 200N Sred Htk f spoaiatls OnTE

FILE NOWI! Fee is $500. #»» Afier May 1, 2006, Teée will be $900. +** Make check payable to Florlda Ii'é;iq'r'tmeni of State,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Paripers MAY WOT be changed on the form; an amendment must be fited ta change a general partner,

1z — GEMERAL PANTNER INFORMATICN f 18, .. .. PDDBLSS CHANGES OT\“_——- — T
DOCUMCNT ¢ SIBEES ADDHESS DDA : oE =
oo ARROYAVE, MARIA E _ g B L2/2R/ s -80056~-003 ;»QE.TS
STRELC ADURESS {946 SURF LANE CHy-51-27
oy S1-2P  \VERCQ BEAGH FL 322583 ~
gacHent
MINT SYRLLT ABDRESS
NAME
STRLLT ADDRESS o512
oure-53-ap -
{ | ooumen o - STREET #DLRES
NAME ! -
SINLEC ADURLSS &1 &P
CeTy-SE-2 e
DOCNMENT #
SHRLEL ADDRESS
NAME
STRELT ADDRESS TY-Si 2P
ug] CImy-sY-ne o
r S
Y vocomens
STRCET ADDRESS
s | SAME ‘
D1 e anoeess ; p _ V
Dt uTY-ST 2
) pocuwcut ¢
= SIRELT #DDPISS
| omi
«1{ SIRCET ADGRESS ETY-51- 1P
oY -51-2P -

14. 1 hereby cerify that the informabion supphed with Wis fifng does not gualily Tor e exemplions conlained in Chapter 118, Florida Statutes. | lurlhir cedily thal the wdasmation
indicated oo ihs repar 1§ Irue and accurate and that my sighafure shad have the same fegal effect as if made under vath; thal | am a General Pariner of the himited parnership
o the recever of ruslee empowered to execule tis repart &s required by Chapter 620, Fladda Statutes

SIGNATURE: CMW £ MMM c,z/g / oL @?/4?70 3127

—— -~ — 7 s F e o &




