STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

<, o FILED

DQCUMENT # B04000000421

t. Entity Nams
CEEBRAID WEST COAST LIMITED PARTNERSHIP

Apr 17,2006 08:00 AN
Secretary of State

Principal Piace of Business Mailing Address

2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON DE 13803

250 8. AUSTRALIAN AVENUE, SUITE 1003
WEST PALM BEACH FL 33401

L

2. Punoipal Place of Busness 3. Maihing Address

Suite. Apt, #, elc.

Sunte, APt #, efc.

1st MOORE CR2ZE003 (10/05)
Cily & Stale Cily & Stale 4. FE! Number Apphed For
. AP-PI__’ED FOR Not Applicat!s
Zip Country e Country 5. Cerliticate of Status Desired I $8 75 Additiona
Fee Fequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New  Registered Agent
Name
?%ﬁpgﬁg]g_?lﬁgg.ﬁrViCE COMPANY Street Address fF‘.O Bc;( Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 B
City . FL ] Zip Code

8. The above named entity sybmits thls statemant for the purpose of changing :ts regisiered office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and

accept the obligations of registered agent.

SIGNATURE

Sanature tyoed of praved name of ragiciored aoont and nlie J apploalis

DATE

o

FILE HOW!Z‘ Fee is $5|m Tk Mter May 1, 2006, fee will he 5900. j: *k Make check payable to Florida Department of State.

A GENERAL PARTNER THAT S A BUS!NESS ENTITY MUST BE REGIST ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

r) GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # BO4000000411 STRELT ADDRESS
NAME CEEBRAID WEST COAST GP LIMITED PARTNERSHIP :
STRLLT ADDRESS 1250 S, AUSTRALIAN AVENUE, SUITE 1003 Gl -51-2F
ore-si-aP - YWEST PALM BEACH FL 3340t
DOCUMENT # STRIET ADDRESS
NANE = -
STREFT ADERESS ;
Oy -S1- 4P
Ty ST 7P
coauENT # SIRFET ADORESS -
NAME HOMNASis2 g
STEET ADDRESS iS5 2P U"r 23/06~80200-024 500,90
CITY-53-2IP -
DOCUMENT 2 SIAEET ADDRESS
NARE
STAEEY ADDRISS CITY-S1-2iF
ciTy 51-21P _
DOCURENT # STRLET ADDRESS
NAME =
STRELY ADDRESS CITY-ST-2Ip
CrTy-ST-2P
DACUMDN # STREET AGDRESS
MANE
STREET ADDRESS CTY ST 2P
CITY-87- 7P _ .

14, | hereby certify that the infarmation supplied
curale #hd |

indicated on this report is rug
or the receiver or trustee empﬁre j Z{ o i
SIGNATURE:

th this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | turther ceriify that the znfcrmauon
tmiy signalure shall have he seme tegal effect as it made under cath; that | am a General Partner of the limited pannership
rpojhrt as required by Chapter 620, Florida Statules

s:cﬁnbhe 'AND TVPEDOR PRINTED NAME OF SIGHING GENERAL P ARTNER

Date Dayume Prona &




