2006 LIMITED PARTNERSHIP ANNUAL REPORT

: Due By May 1, 2006 FILED
DGCUMENT # A98000002453 May 01, 2006 08:00 Al
THE EDWARD J. RENDO FAMILY LIMITED Secretary of State
PARTNERSHIP
Pringipal Place of Businass Mailing Address
5200 N. OCEAN DRIVE, #1006 5200 N. OCEAN DRIVE, #1006
SINGER 1SLAND, FL 33404 SINGER ISLAND, FL 33404

IREETAEAE A AR GRDE
04162006 No Chg-LP CR2E002 (11/05)
DO NOT WRITE lN TH!S SPACE 4. FEL Number ) T |Aopied Fer
£85-0814101 hot Applicable
8. Certficate of Stels Desued [ gg-g?qﬁ:éﬁcm‘

6. Name and Address of Current Registered Agent

?fo%Dh? 'ggeﬁﬁRgﬂﬁva #1006 DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regi?ﬂje
SIGNATURE 24 ii?’“?"'leﬂ' 4 rdS - L6

Sigriatuts, fybac of pritad name of registorad agent and itk if appheabla. ? "nate

FILE NOW!!! FEE IS $500.00 T e AT )
Aftar May 1, 2006, Fee will be $800.00 {E;wus ~’§:‘?£ v . i

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION [ |

HANE RENDOQ, EDWARD J
STREET ADORESS | 5200 N, OCEAN DRIVE, #1008
GTY-5T-27 | SINGER ISLAND, FL 33404

DOSUMENT # I

DOCUMENT #
RAME

STREET ADDATSS N ot .
HOONIEEA0 7 .
ov-.26 (541520600 fa-007 500,10

DOGURMENT #
NAME

STPEET ACRES DO NOT WRITE

CITY-gi-2ip

Ve IN THIS SPACE

NAME
STREET ADDRESS
CiTv-gT-7IP

DOCUMENT #
NAME

STREET ADDRESS
LTy -8T- 2P

DOCUMENT #
NAME

STREET ADDRESS
GiTY-g3-2P

s

14. | hereby certify that the nformation supplied with fhis fiiing does not qualify for the exemptions contained in Chapfer 115, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same lagal effect as if made under cath; that 1 am a General Partrer of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 820, Forida Statutes

SIGNATURE: ___ % (50 i 42 s-0f

A SRR N o e i ——— e v ot PR b




