STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # B05000000320

1. Entity Name

ROYAL GULF ACQUISITION L.P.

Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SUITE 202
C/0 NEWPORT PROPERTY APARTMENT VENTURC/O NEWPORT PROPERTY APARTMENT VENT
CORAL GABLES FL 33134

CORAL GABLES FL 33134
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Ap1. #. slc. 151 MOORE CR2EQ03 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-4/0205 5 Net Applicanie
Zi C t Zi Cc t i
e ountry v ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCURTIS, CONSTANTINE
3211 PONCE DE LEON BLVD.
SUITE 202

CORAL GABLES FL 33134

Streel Address (P.Q. Box Number is Not Acceptabig)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the obiigations of registerad agent.

SIGNATURE

Signgtura, typed or prnted name of regislered agent and Ltie it applicabls.

DATE

" FILE NOW!! Fee is $500. *= After May i, 2006, fee will be $900. +» HMake check payabie to;Florida Départment of State. . ..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, - “‘” 1 MOBREIS OHAGEY QLY e
T TR T
DOCUMENT # LO5000066284 Here, e Dl” Jh““
STREET ADDRESS L ! 4 * *
NAME ROYAL GULF LLC “JUD o
STREET ADDRESS | 3211 PONCE DE LEON BLVD., SUITE 202 S
CiY-51- 29 CORAL GABLES FL 33134
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-5T-2IP -
DOCUMENT £
SIREET ADDEESS N
NAME i
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP -
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-5i- 77
CITY-51-ZiP e
DOCUMENT #
STRLET ADDRESS
HAME
STREET ADDRESS CITY-§1- 219
oy -s17ap -
s
DOCUMERT §
J STREET ADDRESS
NAME
STREET ADDRESS ITY-ST.
CIrY-53-2P e
o L1

14, | hereby certily that the informati suphjled with th
indicated on this reporl is true a

or the receiver or rustee empowgg

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
accuafe and thag my signature shall have the same legal eiect as il made under oath; ihal | am a Genera! Partner of the limited parinership
ram as required by Chapter 620, Florida Statutes

Constantine Sewrs:s {f{/‘?f/oa (Fo5) ¥4, -o0s0
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