STAPLE CHECK HERE

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

DOCUMENT # A03000000607 3

1. Entity Name e ling =] f;‘..r 3

CENTERLINE PORT ST. LUCIE, LTD. ) ‘ 2N

TALLARAD e TE

Principal Place of Business Mailing Address B ["'J“

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

s R > g G AT EARACR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Mumber Applied For

04-3753286 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Efe';gq :::deiﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P A. Lemoses\ed  wesv-vn &4 \._co\::c)\c:\ P F

¥

100 NORTHEAST THIRD AVENUE, SUITE 610 Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301 Z0R0 1 Paaec O\:\)me._ =0 vr-\
E’L e 50\
City Zip Code
Ao e e FL |§5\80

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

the obligations of registered agent. / /
SIGNATURE ; é : : 2& ¢ é
4 oyt
7

Signature, typed or printad name cNggistered agent and title it applicable.

FILE NOWIll 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 filed to change a general partner.

12. GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000033502
STREET ADDRESS ﬁ J D
NAME GENERLINE HOMES AT PORT ST. LUCIE, LLC 8 s &r ~Y4 Qe/ e
STREET ADDRESS | 12534 WILES ROAD
CITY-5F-ZiP
onv-si-7P | CORAL SPRINGS, FL 33076 Coral Spr/no, S, FL 3307}
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-ZIP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS P LML r T S
Y- §1-2 05/15/06--01046--028  #*500.00
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY - §¥- 7P
City-§T-2ip
DOCUMENT #
STREET ABCRESS
NAME
STREET ADORESS
CiTY-S7-7iP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
. NAME
STREET ADDRESS
n CITY-ST-2IP
CITY-ST-7iP
14. | hereby certify that the information supplig tiling does not quality for the exemptions contained in Chapter 113, Florida Statutes | further centify that the information
indicaled on this report is true and 2 and At my signature shall have the same legal effect as # made under oath; that | am a General Partngr of the limited partnership

4/ 4/4«, g - ¥4 5050

SIGNATURE:;

ENATURE fNDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw Daviime Phore #
& et




