STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,~2006

DOCUMENT # B05000000060
1. Entity Name ~hee,
SRK VIERA VILLAGE ASSOQCIATES L.P. e =] o
Principal Piace of Business Mailing Address Al . TRl .‘ N
4053 MAPLE ROAD 4053 MAPLE ROAD '
AMHERST, NY 14226 AMHERST, NY 14226
P s AT EAEAERO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEi Number Appiled For
( [ 3 ' Zstd‘]u‘l O Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O ?i'ziﬁ:’:;“c’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N MILITARY TRAIL, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flosida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed oi printed name of registerad ageni and htls if applicable. DATE
FILE NOW!l 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 QOFFICE.
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
BOCUMENT # FO5000000615
e S8
NAME BOHICKET MARINA CORPORATION STREET ADDRE
STREET ADDRESS | 4053 MAPLE ROAD
CITY-ST-2IP
Ciry-S1-21 AMHERST, NY 14226
DOCUMENT £
e STREET ADDRESS E’DDD?'E"ES 1229
= ~
STREET ADDRESS b [ - 0
CIry-s1-21
CIrY-S1-2P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 2P bimY-§1-2
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS R ——
CITY-ST-2IP Y-St
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS
KTV ST_7iF CITY-S1-2IP
HOCUMENT 1
STREET ADDRESS
HAME
STREET ADDRESS 1170
CITY-ST- 2P ev-st-2

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 IngI;a! alfact as if made under cath; that | am a General Partner of the iimited partnership
of the receiver or trustee empawered to execute this report as required by Chapter 620, Floricia Statutes

Steven J. Longo

( Deren vioe Presidont___ 1|\

SIGNATURE AND TYPED Off PRINTED NAME®OF NGNING GENERAL PARTNER Date N Dayurs Phone #
gl

SIGNATURE:




