STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2006

DOCUMENT # B05000000275

1. Entity Name

THE BRUCE AND ROCHELLE, LP

CRETARY

Principal Place of Business

1085 HWY A1A UNIT 1601
SATELLITE BEACH FL 32937

Mailing Address

2001 GRAND ISLAND COURT
LAS VEGAS NV 89117

MR Dl

2. Principal Place of Business

200 BAgCDK o7

3. Majling Address

Suite, Apt. #, etc. Suite, Apt. # etc.

1st MOORE CR2E003 (10/05)
City & Slate _ City & State 4. FEI Number Applied For
N ELBIARNE, 7 fr 86-0885579 Not Appicabls
Zip Coumry_ Zip Country . . $8 .75 Additional
5% 1404 4{1 p 5. Certificate of Status Desired Ef Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DEGALA, CESAR B - .

M DESHLA, Cessa R B

1811 HIGHWAY A1A, UNIT 2106

Sresl s & °. }B}: ey ,éﬁi Vil I W 5

INDIAN HABOUR BEACH FL 32937

6',4 /54/// ey

G FL

é Codé? 5.7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w;th and

aceept the abligations of registered agent.

SIGNATURE

Sigratura, typee or prnted name of registered agert and e 1if Applicable

NOW

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

REGISTEHED AND ACTIVE WITH THIS OFFICE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DEGALA, CESARB
STREET ADBRESS | 2001 GRAND ISLAND COURT CAY-ST-21P
CiTy-s7-21P LAS VEGAS NV 88117
DOGUMENT £
STREET ADDRESS : )
NAME DEGALA, LILYRB 8009?40"? : 289 '!
STREET ADDRESS | 2001 GRAND ISLAND COURT GITY-ST-ZIF i |
CITY-ST-2IP LAS VEGAS NV 89117
DOSUMENT 4 .
o STREET ADDRESS
STREET ADDRESS . T )
CITY-S1-2IP
CITY-ST-Z2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IF
NT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRRSS
CITY-ST-2IP
CiTy-87-7
DOCUMENT #¢ STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IF

14. | her&by certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a General Partner of the limited parinership
of the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

’7Z/ 2%'/” 702322 é//ézf

SIGNATURE AND PYPED OR PRINTED YAME OF SIGNING GENERAL PARTNER

P Dale Daytime Phone #




