STAPLE CHECK HERE

2006 LIMITED PART-NERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A98000002431
1. Entity Name F I L E D
LAURAMAR | LIMITED PARTNERSHIP 06 MAY -1 AM '8: 9
— . - SECRETARY OF
Principal Place of Business Mailing Address 4 r t) TATE
218 WHITEHEAD STREET 218 WHITEHEAD STREET TAL L AHASSLE FLORlDA
#7 KEY WEST FL 33040
o A A
[
2. Principal Place of Business 3. Mailing Addregs
2 Uit scei s+ | UIA Whde S+
Suile, Apt. #, etc. Suite, Apt. #. gtc. 15t MOORE CR2E003 (10/05)
Clty & State nv & State 4. FE} Number Applied For
Ley et 4 Des+ F/L . 65-0143665 ot Aopieae
le Country Coumr - . 7 ition
23000 l\'\o ﬂ(\(‘) e _53 O‘—/O MOyX\] roe_ 5. Certificate of Status Desired O geae Ri;ﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGENS, JEFFREY ESQ. Sarn &

9580 WEATHNERUANE MANOR SR L ety e e,

PLANTATION FL 33324 235 Brooduwaew Ave

Mes + Riln Reolh FL |¥$50~

B. The above_named entity submits this statement for the purpose of changing its registered office or registerer! agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signatura, typac or printed name of regisicred agent and hille Il applicabie, DATE

FILE NO\V!!! Fee is $500' ‘_f** After Ma 1, 2006, fee will be $900 Hr* Make check payable to Floﬂda Department of Stata. o

b3

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 # .

STREET ADDRESS
e MARKUS, DONALD P VLS POEEN LWhoide, S+

STREET ADBRESS | 218 WHITEHEAD STREET

SIY-ST-2P |KEY WEST FL 33040 erv-st-ap 4 Q\.,l (_,.)e i~ ‘]L ," L 3ol O

DOCUMENT #

e MARKUS, LAURA STREET ADDRESS / L / ) b LJ ”'7 . ‘* e S +

STREET ABDRESS 1218 WHITEHEAD STREET CITY-5T-2P

DOCUMENT ¢

onv-stze  {KEY WEST FL 33040 e /( 677 Je < -;L’, £l 204 O

STREET ADDRESS
NAME
STREEY ADDRESS S - —— =
LIY-S1-2IP .§7-7]

o B Y 't W B § sl cnt B~ | Yy

BOGUMENT # SO0 SO 1T32<F8-
NAME STREET ADDRESS 05/22/06--01011--024  #%500.00
STREET ADDRESS R
CiTY-ST1-2IP Tal
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CITY-S7-2IP
DOCUMERT #

. STRECT ADGRESS

NAME
STREET ADORESS

CITy-ST-ZiP
CIy-Se-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 1his report is true and accurate and that my signature shail have the same tegal etfect as if made under oath; that | am a Generas Partner of the limited partnership
or the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATUHEéZ// W Lauwro Mar Kus 5-1-06 5293876 G
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Cayume Phore #




