2606 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

DOCUMENT # 805000000082 rw FILED
1. Entity Name - . D = UW!S!O,‘?&',:"R"":‘QE J""TA\';E ;
THE BROOKMORE, LP CRATIONS
06 MAR 17 aM 10: 4ty
Principal Place of Business * Mailing Address
23945 CALABASAS ROAD 23945 CALABASAS ROAD
SUITE 205 SUITE 205
AR
2, P:lnmpdl Place of Busin 3. Manllng Address
5/90 Aeic HDAD 5190 Meic RpAb \
Suite, Apt. #, etc. Suite, Apl. #, efc. 151 MOORE CR2E003 (10/05)
SwTe  Ueed Swre D
Clly & State iy & Stale 4. FEI Number Applied For
eﬂ D ’\)\.j RaloN u . %q&a Not Applicable
Zip niry Zip Courpry - . B8.75 Additional
ng 509 \/‘/ﬂ %qma M 5. Corlificate of Status Desired O l§ee Reqlﬁrgduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'FEDER, LAWRENCE
2450 HOLLYWOQD BLVD.

Street Address (P.O. Box Number is Nol Accepiable)

HOLLYWOQD FL 33020

e — ciy FL '|.‘Z|‘pCode

STAI?LE CHECK HERE

8. The ahove named entity submits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accepi the abligations ot regiw
SIGNATURE . }M

Sigrature, typect n}pﬂt(m name, 31ered agent and hiic it anplicahbta,

o FILE NOW!!! Fee is $500. *ax Aﬁer May 1, 2006, fee will be. $900. **« Make check payabte to Florida Department of Slate.

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.

1z GENERAL PARTNER INFORMATION 1. ADDHESS CHANGES ONLY
DOCUMINT ¢ | FOS000001038 #
STREET ADBDRESS
v LAGATTA PROPERTIES, INC. 5190 ilei Roan ¥ 4D
STREET ADDRESS {23945 CALABASAS ROAD
CNY-ST-2IP
ciy-sI-ZP |CALABASAS CA 91302 ; %C—:V)O, /\J ‘/ ‘8@?603
[]
DACLMENT / STREET ADDRESS
NAME
SIAEET ABDRESS or.2p (UL L0 | cleen | R O L = 'F.!
CITY-ST-217 Giry-5T- i3, ’31 "[55““0100':"133 ¥ 00, 0
SO o — T e i e e e P T ANDRESS | - —— — —— ———— t — - e -
NAME
STREET ADDRESS
CITY-ST-ZIP
STY-S1- 2P
DOCUMENT ¢
SIRLET ADDRESS
NAME
STRCET ADDRLSS
CITy-S1-1IP
€iTY-ST-2IPp
it F
DOCUMENT STRLET ADURESS
HANE
STREET ADDRESS CITY-ST- 2P
CTY-S1-2Ip s
'r DOCUMENT &
STREET ADDRESS
NAMFE,
STREET ADLRESS
CITY-S1-21P
CIY-$1-7IF

14, | hereby certily that the informalion suppfied with tis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify thal the information
indicaled on this report 1s rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or ruslee empowered to execute this report as required by Chapiar 620, Florida Statutes
3’/4;

SIGNATURE: /

SIGNATURE AN TYPED OBPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytene Phone #




