STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

- spon, o FILELS
DOCUMENT # B04000000411 Dl‘hgcr{&n‘ﬁyﬁé}:(
1. Entity Name IS1gH nr Lo m?g\}jf
[ ia

CEEBRAID WEST COAST GP LIMITED PARTNERSHIP 06 APR 2 10MS
Principa! Place of Business Mailing Address
250 S. AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003
e o Hl‘ ‘m ||m |‘|H Ilmllm Ill“ m“ ||m ||”| I’IIl “m “l‘l“ |‘ Ill‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ECO3 (10/05)

Cily & Stale City & Slate 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
Zip CO“”".Y . Zip Country 5. Certificate of Status Desired [l feae';’;esqa?:é“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgmglg.lrﬂREE-RrVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agen!.

SIGNATURE

Signaiure, typed or printed name of reqistorad agent and litle if appiicabls DATE

FILE.NOW!!! Fee is $500. »»x After May'1, 2006, fee will be $900. +*+ Make check payable to Florida Department of State. .

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 genera! partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
F04000005495 STRECT ADDRESS
NAME CEEBRAID WEST COAST CORPORATION
STREET ADDRESS | 260 5. AUSTRALIAN AVENUE, SUITE 1003 CITY- ST 2P
Gry-Sr1-21p WEST PALM BEACH FL 33401
OOCUMENT ¢
STREET ADDRESS
NAME Ty i 2 a2 Ty
STREET ADDRESS ST i i Rl T
LY. ST. 21P Chy-ST-ZiP D ST DB_—UI DDBH*DI‘:I **SUU' UD
OOCUMFNT £
STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2IP
CHY-Si-2IP
DOCUMENT
DCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 7P
CITY-ST- 2 B
DOCUMENT
. STREET ADDRESS
NAME i
STREET ADDRESS
CITY-ST-7IF
CITy-ST- 2
14. | hereby cerlity that the information s d with thjs filjpg does not gualify for the exemptions cantained in Chapler 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and agcy nd thjt jgpaiure shall have the same legal effect as if made under cath; that | am a Generat Partnar of the fimited partnership
or the receiver or frustee empowere, u§e thi required by Chapter 620, Florida Statutes

L
SIGNATUHE AND TYFED OR PRINTED NAME OF N}Nlhﬁ GENERAL PARTNER Date Dayikme Phone #




