STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT o
Pue By May 1, 2006 FILED

SECRETARY OF STATE
DOCUMENT # B04000000311 DIVISION B CORPORATIONS
1. Entity Name
SC MOTA ASSOCIATES LIMITED PARTNERSHIP 06 HAR 27 AH 10: bS
Principal Piace of Business Mailing Addrass
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e v TR A AR
Suite, Apt. #, etc. Suite, Apt. #, aiC. 02162006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20-1354699 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?eaa.;esq G‘r’ed;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

Streat Addajﬁg Box E:zb.er |EE ﬁﬁ q%Pc
__ Suik 2ws
o wWiest Yalm Pean  FL [33%0!

WIENER, DAVID J ESQ
ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

8. The abova named entity submits this staiement for the purpose of changing j gisterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegnt. - -
Dlalote
SIGNATURE
DATE

Signature, typed or printed name ol registered agent and ttle i applicable.

FILE NOWIIl FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 genaral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # F04000004040 STREET ADDRESS
NAME SC MOTA GP, INC.
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 3C CITY-5T-2P
CITY-5T-21p WEST PALM BEACH, FL 33401
DOCUMENT # STREET ADDRESS I U —
NAME ey g
STREET ADDRESS CiTY-ST-ZIP M4/1006--044—021 #5000, 00
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-§1-ZiP T
DOCUMENT # STREET ADDRESS
NAME
SIREE] ADDRESS CITY-ST-2
CITY-51-2P s

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the fimited partnership

ar the receiver or trustee empowaered Igaxecute this report as required by Chapter 626~ Florida Statutes
a‘ b‘ (’ o - l o
SIGNATURE: \D Stel-835-(%
Dato

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEE«. ﬁR'I'NER Dayume Phone #
~F



