STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 PORT May 01,2006 08:00 Al

DOCUMENT # B95000000314 Secretary of State
?ﬁ%ﬂ%'gﬁermmowsv CENTER OF BREVARD,
LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

502 EAST NEW HAVEN 502 EAST NEW HAVEN

MELBOURNE, FL 32901 MELBOURNE, FL 32901
04062006 No Chg-LP CRZEDD3 (11/05)

DO NOT WRITE IN TH IS SPACE 4, FEI Nurnber Applied Fo;'
62-1546274 Mot Applicabie
5, Ceriificate of Status Desired EBJS Agditional
ee Required

6. Name and Address of Current Registered Agent

B EASY NEW LN DO NOT WRITE
MELBOURNE, FL 32901 ]N TH'S SPACE

8. The above named entity subimits this statement for the purposa of changing its reglsterad office or reéiéterad agent; or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgralure, typed or prinjed neme of registered zgent and flie if apoficatie . . ) DATE

FILE NOW!!! 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner,

1Z. GENERAL PARTNER INFORMATION

DOCUMENT # L04000006673

NAME ASC OF BREVARD, Il LL.C.
STREET ADORESS | 502 EAST NEW HAVEN
CIvy-51-2P MELBOURNE, FL 32901

DOGUMENT #
STAEET ADDRESS U5/15/065-800R4-018 508, 7%

CiTY-S1-2P

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

City -ST-ap

e IN THIS SPACE

NAME
STREET ADDRESS
QY- 57-2p

DOCUMENT #
NAME

STREET ADORESS
GHY-ST-2IP

DOCUMENT ¢
NEME

STREET ADBRESS
CiTY-51-2P

14. | hereby cedify that the Information supplied with this fling does not qualify for the exemptions contained in Ch%pier 119, Florida Statutes. | further certify that tha information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made uny er oath; that | am a General Partner of the limited partnership
or the receiver or truslee empowarad to exacuta this repor as required by Chapter 820, Florida Statutes

SIGNATURE: . /W i T AR puscars  Y-2é-ob 32/-726" %000

SIGNATURE AKR TYPED OR PRINTED N.ﬁiE OF SIGNING GENERAL PARTNER Daytime Phone ¥

{



