Due By May 1, 2006

..-2006 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A05000000962

1. Entity Name

400 BEACH STREET DEVELOPERS, LTD.

SECRETAHEED
DIVISIgN; UF“CBF{?}PFD%

06 Map 27 o

fATE
AT{ONS

32

Mailing Address

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Principal Place of Business

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

ATV

2. Principal Place of Busingss 3. Mailing Address
ite, L #, . Suite, Apl. #, etc.
Suite. Apt. #. ete e, Apl. #. elc 232006  ChgLP CR2EG03 (11/05)
City & State City & State 4, FEINurer N/ TApplied For
Not Applicable
" n F e
Zp Couniry Zip Couniey 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglsterad Agent
Name

STOTZER, THEODORE R

321 EAST HILLSBORO BLVD.

Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33441

City

FL I ZipCode

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 with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title il applicable.

FILE NOWII! 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000046732
STREET ADDRESS
NAME SWERDLOW BEACH STREET GP, LLC
STREETADDRESS | 321 EAST HILLSBORO BLVD. P p—
CIFY-ST-2IP DEERFIELD BEACH, FL 33441
DOCUMENT # P05000070218 SIREET ALDRESS
NAME BOCA BEACH STREET GP, INC.
STREET ADDAESS | 321 EAST HILLSBORO BLVD. v stz DU 934 7 S22
GNY-57-20 | DEERFIELD BEACH, FL 33441 04100604 050-~009 =508, 75
DOCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS "
CITY-ST-21P ary-St-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
ITY-ST_7IP CITY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STPEET ACCRESS
. GITY-5T1-21°
CITY-ST-217
DU{JUMENTI
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IF cirr-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or tha receiver or trustee ampowered 10 execute this report as required by Chapter 620,

SIGNATURE:

lorida Statutes

SIGNATURE ANWI”ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

4




