STAPLE CHECK HERE

-

L
2006 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2006 “ILED .
DOCUMENT # A98000002566 P
1. Entity Nameg 06 HAY "‘ P[q ‘I': 33 o to
VELVET VALLEY, LTD.
SECALTARY.OF.SIATE. .. s
TALLARASSERFLORIMATL Lo oA

Principal Place of Business Maikng Address
19531 N.E. 17TH AVE 19531 N.E. 17TH AVE
MIAMI, FL 33179 MIAMI, FL 33179
s P s IEHAEERTIRWIR RO

Suite, Apt. #, efc. Suite. Apl. #. etc. 03142006  Chg-LP CR2E003 (11/05)

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

65-0875894 Not Applicable

Ze Country Zip Country 5, Certificate of Status Desired (] Eeae gesq S?:(‘;:ional

- 6. Name and Address of Current Ragistered Agent— - - 7. Name and Address of New. Registared Agent

Name
KRAMER, ROBERT M
C/0 KRAMER, GREEN, ET AL Street Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOQD BLVD., SUITE 485 SO.
HOLLYWQOOD, FL 33021

City FL. | Zip Code

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

SIGNATURE
Signature., typed of pninted name of registered agent and fitle 1l apchcable. DATE
FILE NOW!! FEE IS $500.00
After 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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS . P
NAE SACKS, SIDNEY 19021 reside n{\al \'\fqv
STREETADDRESS | 3000 ISLAND BLVD., APT., #2903 CITY-§T-2P
crv-s1-0P | AVENTURA, FL 33160 Nm' th M lcum %@ch PL o179
DOGUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
Y11 CITY-ST-2IP
DOCUMENT ¢
STHEET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY-57-21P ha
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-219
CITY-5T-2IP

14. | hereby certify that the informati
indicated on this report is true
o the receiver or trustee emp:

supplied with this filing does pt qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
d accurate and that my signaturgshall have the samag legal ellect as if made under oath; that | am a General Partner of the limited partnership
ered to execute this report as gquired by Chapter 620, Florida Statutes

‘ \C\M &c\@ 4//0 /0(9 205-452-924

SIGNATURE:
/ SIGNATURE AND TYRED OR PRITED NAME OF SIGNING GENERAL PARTNER Dayiime Phone ¥

¢



