STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 = ‘_fl_; e i
DOCUMENT # B02000000303 _ tvise
SOUTH OCEAN VENTURES, L. L O6FEB 11, gy 1
Principal Place of Business Mailing Address

1209 ORANGE STREET, CORPORATION TRUST CENT 1700 SEAPORT BLVD., 4TH FL
ER REDWOCD CITY, CA 94063
WILMINGTON, DE

e T e %VIIW!IHIIHINIIIIINIIIINIIIIIIH|IIH’II\IIIIHIII\II\HlIHIHIII

711 st
Suite, Apt. #, etc. Suite, Apt. #, etc.
N 01122008 Chg-LP CR2E003 (11/05)
S\lt’b( * Jo|
City & State N City & State 4, FEI Number Applied For
Carson_ Ce NV 77-0527996 Not Appiicabie
Zip N Country Zip Country » . $8.75 Additional
2?70 I " SA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acddress (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGMATURE
Signature, lyped o prnted name of registerad agent and ide if applicabie. DATE
FILE NOWI! FEE IS %$500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSIMESS 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 GHANGES ONLY
DOCUMENT # F02000004638
STREET ADDRESS Y
NAVE CLARK VENTURES, INC. A€ Withuam S, She 200
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FL CTY-51-2P
civ-s1-2P | REDWOQD CITY, CA 94063 Carsan G4 \.es AV ]|
L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
oiTY-51-29 e I LI 1T S e I e o
DOGUMENT # STREET ADDRESS (2420 00--01016~-015 #5500, 0D
NAME
STREET ADDRESS
CIVY-5T-7IP
CITY-S51- 2P
DOCUMENS 4 . STREET ADDRESS
NAME .
STREET ADDRESS -
CY-53-2p S
DOCUMENT # STREET ADDRESS
NAME
STREET ADUAESS ey-s.2p
CIrY-ST-2P : . T
DOCUMERS STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2P
CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partrership
or the receiver of trusied empowered to execute thig report as required by Chapter 820, Florida Statutes

50\ 4}

S '3
> MAME OF SIGNIN:

SIGNATURE <=

Daytime Phona ¥




