..

STAPLE CHECK HERE

[

ooy

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”.ED

DOCUMENT #B02000000027 _ o
1. Entity Name 06 HAY l M ‘8' 36
MASTERS RESEARCH PARTNERS, L.P. e Tx e
SECRETARY OF § TATE
TALLAHASSEE FLORIDA
Frincipal Place of Buginess Mailing Address
2875 N.E. 19715T STREET, SUITE 900 2875 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
s P T (TR T
Suile. Apt 4, efc. Sulte, Apt. # etc. 04202006 . Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI Number Applied For
65-1041668 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O EeBeZesq Qgtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
RUBIN, GARY YA FRIED LAND
\ Street Addrass (P.C. Box Number is Not Acceptabla)
g%BgANhVXi%%C?LRg;%i‘ BLVD. SUITE® 2815 Ne 141 ST H G893
Ci}*‘vc“N‘I’IA&ﬂ FL ] ZipCoz%g?‘ao

8. The abave namad enlity submits this statement for the purpase of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisig gent.

SIGNATURE DAV 1P FRIGDa D Y | er_'o QWE

Swgnature. lyped of ornted name of registered agent and itk f applicadle.

FILE NOW!!! FEE IS $500.00
Aftor May 1, 20086, Faee 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

DOCUMENT ¢ MO02000000247 STREET ADORESS

HAME MASTERS RESEARCH PARTNERS LLC

STREEI ADDRESS | 2875 NLE. 191ST STREET, SUITE 906 T

Clry-si-ap AVENTURA, FL 33180

DOCUMENT ¢

- STREET ADDRESS 4000?5!318?2-4
SIREET ADDRESS 95? 227 88 —ﬂi ﬁ?f == ]E‘_’ 5F§F‘S I ﬁi | ﬁ [
P CITY-ST-2iP .
DOCUMENT #

e STREET ADDAESS

SIREET ADDRESS

city-S1-2P cary-st-a

DOCUMENI #

HAME SIREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CirY-ST1-2IP

DOCUMENT #

e STREEZ ADDRESS

STREET ADDRESS

CITy-§T-2p ciy-si-ap

DOCUMENT #

NAME SIREET ADDAESS

SIREET ADDRESS

CITy-§1-2P CIfY-5T-2P

4. | hereby certily that the information supplied with this liting does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; thal | am a General Pariner of the kmited partnership
of the receiver or trustee empowered 10 execute this report as reguired by Chapler 620, Florida Statutes

SIGNATURE: c,él / / Davp FRIED canp q(e_s}oc, 305" 935 75y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Dale Daytme Phone ¢

¢



