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2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETAR
y Ty o CIVISigi d OF STate
DOCUMENT # A99000002193 N " LURPIRATIONS
1. Entity Name
CASSEL FAMILY INVESTMENTS, LTD. 06 APR 2t ayyy. 05
Principal Place of Business Mailing Address
56 SAMANA DRIVE 56 SAMANA DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
T ST DR R
. 5995 S5.W. 97th Street 5_995 S.W. 97th Street
Suite, Api. #, etc. Suite, Apt. #, etc. 02242006 Chg-LP CR2E003 (11/05)
City & State Cj Slatg 4, FEI Number Apptied For
#fmi, L #fanf, FL 65-0968865 Not Applicaba
Zip 33156 Country ZigB 156 Country 5. Certificale of Status Desired O Eg';iz:‘:;‘m"a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

Neme  pavid Cassel
CASSEL, DAVID

56 SAMANA DR. Street Address (P.0. Box Number is Not Accepiable}

MIAMI, FL 33133 5995 S, W, 97th Street

Clty Miami FL l 7859%¢

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

SIGNATURE

Signature, typed or prated name of regisiared agant and ti'a i applicatle. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Foo 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 13. ADDRESS CHANGES ONLY
DOCUMERT # STREET ADDRESS
HAME CASSEL, DAVID TRUSTEE 5995 S.W. 97th Street
SIREETADDRESS | 56 SAMANA DRIVE
ciy-§1-2p
LHY-S1-2F | MIAMI, FL 33133 Miami, FL 33156
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS R
CITY-5T-2P A
DOCUMENT # STAEET ADDRESS ’
NAME
TREET ADDRE :
;T:Z:DHP 5 oy si-27% ;- 000740 T8E09
05/05/06~~01845—613— w500 66—
DECUMERT ¢ STHEET ADDRESS '
NAME
STREET AGDRESS
CTY-ST-2P
CITY-ST-2P
DOGUMENT # STREE] ADDRESS
NAME
STREET ADDRESS ;
CITY-51-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-ST.21P
CITY-5T-2p

14. | hereby certify that the informati
indicated on this report is true
or the receivar or rustee emppw|

gangupplied with this filing coes not quality for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
[ agcurate and that signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

SIGNATURE: \Q

d o execute this on&azw Chapter 620, Florida Statutes / /
’ 7 Dae ’ f

ya
SENATURE'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Prone




