STAPLE CHECK HERE

_ 2006 LIMITED PARTHERSHIP ANNUAL REPORT , v
Due By May 1, 2006

. STAlE
DOCUMENT # A98000002213 SECiC g%ﬁm Sindbne
1. Entily Name Nivisl
CARIBE BUILDERS LTD. .
. 06 Jun -7 PHI2: 07

Principal Place of Business Mailing Address
11755 S.W. 90TH ST. 11755 SW. 90TH ST.
SUITE 210 SUITE 210
MIAMI, FL 33186 MIAMI, FL 33186
T s NSO A O

Suite, Apt. #, etc. Suite, Apt. 4, stc. 04252006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

65-0865996 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 gi.;?qﬁ:ﬂ:;ﬁcnal
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Mame
CARIBE BUILDERS CCRP
11755 S.W. 80TH ST. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity 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
Signatura, typed oc printed nama of registered agent and tila it appficabie. DATE
FILE NOW!I! FEE IS $500.00
Aftor May 1, 2006, Fee 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 amendment must be filed to change a general partner.
12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000072415
R

NAVE CARIBE BUILDERS CORP. STREET ADORESS
STREET ADDRESS | 11755 S.W. 90TH ST., #210 CITY-ST-2P 000744 18653
DTY-STEP | MIAMI, FL 33186 05/11/06-=01010-~024  %CE00 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST- 2P CiTY-5T-2¢
DOCUMENT # STREEY AUDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P Gi-ST-
DOGUMER? # STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-2P Cmy-S7-24
DOGUMENT ¢ STREET ADDRESS
NAME \ \ AN}
STEET ADDRESS o512 NN
CEY-ST-2P
ERCUMENT ¢ STREET ADDRESS
HAME
STREEF ADDRESS

CIY-ST-2p
CITY-ST-ZIP

14. | hereby cedify that the information supplied with this fiing does not ciuahry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ared to execute this report as required by Chapter 620, Florida Statutes

Y27 /o (38273430

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRINMGENERAL PARTNER Date ™ Dfydime Phona #

SIGNATURE:

S~



