STAPLE CHECK HERE

-

2706 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A05000001235

1. Entity Name

ROYAL PALM ROAD ASSOCIATES, LTD.

Principal Place of Business

1515 NORTH FEDERAL HIGHWAY
SUITE 306
BOCA RATON FL 33432

Mailing Address

1515 NORTH FEDERAL HIGHWAY
SUITE 306
BOCA RATON FL 33432

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. stc.

FILED

OGHAY -~/ PH kza

SEC‘":
T ﬂ'_ {;“‘ AT -
ALL AR, s'ééfu%'fﬂrf

LT

15t MOORE CR2E003 (10/05)
City & State City & Slale 4. FELNugber Applied For

- /6 P J 5’7 2 Not Appiicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRSCHNER, MITCHELL B

1801 N. MILITARY TRAIL SUITE 200

BOCA RATON FL 33431

Name

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

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

accept the chiligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regrstered agent and hike if apphcalyis

BATE

FILE NOW!I! Fee is $500, *++ After May'1, 2006, fee will be $900. +~+ Make-check payable to Florids Department of State. -

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 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
JOCUMENTF | LO5000061560 SIREET ADDRESS
NAME ROYAL PALM ROAD, LLC
STREETADDRESS | 1615 NORTH FEDERAL HIGHWAY SUITE 306 CIPY-ST-70
CITy-s1-2IP BOCA RATON FL 33432
DOCUMENT / STREET ADDRESS S o orsa =<rl4 S
NAME 15422/06—-01043--004  *x500. 00
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4

STREET ADDRFSS
HAME
STREET ADDRESS

CITY-51-2P
CITY-ST-77
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2P
CITY - ST-ZP
[PCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

v CITY-5T- 2

Cly-Si-21p

. 14. | hereby certify 1hat the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated an this report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited pannership

or the receiver or frusiee empowered to execute this report as regquir

SIGNATURE: M Z

by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Data Cavline Phvne 8




