STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED
DGCUMENT # B00000000075 Apr 17,2006 08:00 Al
1. Enlity Name
IMPERIAL 1999, LP Secretary of State
Principal Place of Business Mading Address "
C/0 BUDCO PROPERTIES, INC. C/C RUDCC PROPERTIES, INC.
365 WEST PASSAIC STREET 355 WEST PASSAIC STREET
2. Principas Place of Business i 3. Mailing Adcress i :
Suite, Apt. #, etc. T Suite, Apt #, elo. ' 18t MOORE GR2E003 (10/05)
City & Slale City & Stata T “ 7] 4 FErNumber 223691990 Appiied For
- Mot Applic.at:i-‘
ap Country i Country 5. Cariificate of Status Desired B geae gesq;:?:&nonal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent _ T

T ey e [ e T —— e ————— = = - - .

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Strest Address (P.O Box Mumber is Not Acceptable]’

Ciy o FL Zip Code

8. The above named enbly subvits ts Staiement lor the purpose of chaoging its registeiad office ‘or reistered agent, oT 50, in thé State of Florida. | am famillar with, and
accept the obiigations of registered agent

SIGNATURE

Sngnalum Iypad or panted name of regivored agant and e f applicahle i - e . " DATE

e S = S AT L TR e T R ﬂyv"i;‘ ARG T T E 'r\ Ea

FILE NOWI! Fee is $500, »++ After May 1, 2006, Tee w-n be $900. *xx Make check paﬁahfe o Florida Dep;lrtment of“ Sta!e.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION 13. ) © ADDRESS CHANGES ONLY
DOCUMENT# | BOOOGO000O73 STREET SDDRESS
HAME AUBURNDALE 1993, LP
STRECTADDRISS [ 365 WEST PASSAIC STREET CTY-57- 2P
CHY-ST1-2IP ROCHELLE PARK NJ 07662
COCUMENT £ ' »
STALEY ADDRESS
- UEBE!BH iSﬁEa
STREET AGDAESS CTY-ST-2P D4 23 -
GITY-ST-7P
SOCUMENT 4 STREET ADDRESS
NAME _ e
STREET ADDRESS
CITY-ST-2P
CITY-$7-7P :
DOCUNENS # STREET ADDRESS
NARE .
STREET ABORESS CITY-SI-2IP B
oY -S7-7 -
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRFSS
{Ty-5T- 7P arsra
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oTy-ST-2
cry-51- 2P

14, | hereby cenity that the information supphied wah tis filing does not qualify for the exemptiont cofained | inChapler 118, Forida Stafutes. | furthar certify that the Infoirieiin
indicated an thws report is true and accurale and that my signature shall have the same isgai efiect as it made under oath; that | am a General Pariner of the limited partnesi
o7 the receiver of trustes ute this report ag reguired by Chapler 820, Flarida Swatutes

()Mswmj—h s, Fd/f{ﬁo ﬁfﬁ fﬁ ﬂ{//«.r{ogof)ﬂ?‘) 30

SIGRATURE ANS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dale ~ Gaytme Phone &

SIGNATURE:




