STAPLE CHECK HERE

P s ha-

1

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILEG

SE r,'-l -

Due By May 1, 2006 ﬁfWS,‘Coﬁféf‘,J;QF STATE
DOCUMENT # B03000000292 CURPIRATIONS
1. Entity Name _

MIST TOWERS LIMITED PARTNERSHIP™ ~~ ~ —~ I 05 HAR 27 AM 10:

W

Principal Place of Busingss Mailing Address
550 BRICKELL AVENUE, STE, 400 1700 SEAPORT BLVD., 4TH FLOOR
MIAMI, FL 334714 REDWOOD CITY, CA 94063
e e % G ERAEAAU AR
124 N.E Second Adiue _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LP CR2E003 (11/05)
City & State_ City & State 4. FEI Number Applied For
Miam( , FL 20-0219477 Not Applicabie
ap 3 3 132, Couma < A e Country 5. Certificate of Status Desired (W] ?3;;;3?:;“”"”
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 Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of regisiered agent and tille it appiicable. DATE
FILE NOWII 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 13, ADDRESS CHANGES ONLY
DOCUMENT 4 F03000003904 STREET ADDAESS
NAME HYPERION DEVELOPMENT GROUP, INC. T34 NE. Second Avenue
STREET ADDARESS | 550 BRICKELL AVENUE, STE. 400 CITY-5T-2P R
ev-sT-2p | MIAMI, FL 33414 Miam , FL 3313
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P emy-si-ze
DECUMENT ¢ T ADDRESS =L EIE LR s b Pl 3
— 04./10/05—01018--81%_ ##500. 00
STREET ADDRESS —
CITY-ST- 2 fr-si-2
DOCUMENT # STREEY ANDRESS
NAME
STREET ADDRESS
CITV-5T-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
| STREET ADDRESS S
CITY-ST-2IP e- 8-
DACUMENT £ STREET ADDRESS
NAME
STREET ADDRESS chy-§7-2P
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report isjirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parnership
or the receiver or trustee gmpowered to execute thispgport as required by Chapter 620, Florida Statutes

SIGNATURE:

Q/?D!p(n AVEPILENTIe

SIGNATURE AND TYPI Daylime Phone #

NAME OF §IGHING GENERAL PARTNER
-




