STAPLE CHECK HERE

2006 L IMITED PARTNERSHIP ANNUAL REPORT . - FILED
Due By May 1, 2006 Mar 27, 2006 08:00 AM

DOCUMIENT # A99000000596 Secretary of State
1. Entily Narme Ll
KONIGSBENG FAMILY FARTNERSHIP, LTD.
Principal Place of ausrnéss Mailing Address 7
1201 5. OCEAN IRIVE, APT. TOTN 1201 . OCEAN DRIVE, APT. TOTN
HOLLWOOD, FL 33027 HOLLYWOOD, FL 33021
e BRI AR AT
Suie. Apt. #.ac. _. Sulte, Apt. #, ste. 02142008 Chg-LP CRZENO3 (11/05)
City & Stats o Ciy & State 4. FEIl Number ;ﬁ Appﬁed-@‘m
B5-0919230 Not Appilicabie
e Country Zp Countey 5. Certilicate of Status Desited [ geaeggq ﬁ’e‘ﬂ“"“a’
t. Name and Addrass of Current Reglstered Agent 7. Name and Atddress of New Ragistared Agent ]
Mame
KONIGSBERL, NATHAN )
1201 8. OCEA N DRIVE, APT. 701N - ) Steet Addiess (P.0O. Box Nurrber is Nol Acceptable)
HOLLYWOOLC , FL 33021
City FL l Zip Code

2. The above nart xd entily submits this statement for the purpase of changing 1s regisiersd office or regisiered agent, or Do, in the State of Flonda, 1 am lamiiar with, and accept
the opligations o reglstered agent.

SIGNATURE —— . - - - -
Sgra b, hped o priied name ol ragistered agant end oits £ 2opicatia DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2005, Feo will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
{OTE. General Pariners MAY NOT be changed on fhe form; an amendment must ba fited to change a geveral pariner.

42, . GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
woewortr | A
HAME KGO JIGSBERG, NATHAN
STREET ADCRESS | 120 T S. OCEAN DRIVE, APT. 701N Y517
GAY-51-23F HO LYWOOD, FL 33024
DOCUMENT 5 ‘ A T
AME KO UGSBERG, HELEN S B HUHanageR13 -
SIREET ADDRESS | 1201 5. OCEAN DRIVE, APT. 701N P ‘ - * )
CITY-ST-Zi9 HO LYWOOD, FL 33021
BECURIRT ¢ STREET ADORESS
RAME
STACET AODRESS o . --
CITY-$T-21P cliv-St- 2w
|
DOCUMENT ¢
e SIREER ADGRESS
STREET ADORESS -
P . -, . - CITY-81- 29
DACUMENT ¢ ’ - ' T STREET AGDRESS
HAME
STREET ADBRESS
LAY .51-2P T Gity-St-2¢
BUGUMENT # .
Natie - SIREET ADDRESS
STAEET ABLRESS Y
CITY-5T-20 — Gy -5-2ip

T4, | heteby certily hat the infarmation supplied with this Tisng does nof qualify 1o the exempticons comaned in Chapter 119, Flar.da Statutes 1 lurther cerlidy that the infarrmation
ndicaten on ity m@por is rue and accurate and that my signhature shail have the same i?:gai effect as 4 made vnter oalh, nat 1 am a Generat Panner ol the mited partnersivg

af the recarvar « ¢ trustee empowered to s:e:y report as reguned by Chapter 620, Flanida Statutes
o,
SIGNATUR Z: ¥ o /%ZW X 3/29/04 x
ey Dae [

IGNATURE AND TYPED OR PRINTED uage’ur smt%msm. Pmmen{ / Datme Proce «
3

é




