STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006
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DOCUMENT #A99000001727

1. Entity Name

SANCHEZ FAMILY INVESTMENTS, LTD.

08 FEB 21, a1 Jo: 32

Principal Place of Business Mailing Address
18590 NW 67 AVE., #230 18590 NW 67 AVE., #230
HIALEAH, FL 33015 HIALEAH, FL 33015 ]
\
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6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Namsa

SANCHEZ, FERNANDOC J
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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 Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and tithe if applicabla. OATE

FILE NOWIIl 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT/ | PGS0000BI635
STREET ADDRESS
NAVE SANCHEZ MANAGMENT, INC. /2200 M) 62 one STE 300
Y (AR
STREET ADCRESS | 186590 NW 67 AVE., STE 230 - . /_7(’ )
CT-ST-ZP | HIALEAH, FL 33015 L2req . mﬁ (4
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CITY-ST-ZiP
CITY-S7-2IP
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NAME
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CITY-83-2IP
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DOCtIMENT £ STREET ADDRESS
NAMg,
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CITY-ST-2IP
CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report is true and ac te and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trusteg empower ecute this feport as requirad by Chapter 620, Florida Statutes
2pe/oe 3058 et
Date

Daytime Phone #

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER




