STAPLE CHECK HERE

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

FILE

Wl
DOCUMENT # A05000001397 DIVISION o i OF STATE
1. Entity Name ' “RPDRAHOHS
NORTEK REALTY Ill, LTD. - - H '
Principal Ptace of Business Mailing Address
2875 N.£. 191 STREET, PH-1 2875 N.E. 191 STREET, PH-1
AVENTURA, FL 33180 AVENTURA, FL 33180
)
s T v NG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 ChgLP CR2E003 (11/05)
City & State City & State 4. FEI Number V7\’pplied For
ya Not Applicable
ap Couniry 4p Country 5. Certificate of Status Desired d ?g'gfqrr:gh“a'
8. Name and Address of Cument Registered Agent 7. Name and Add of New Registerod Agent
Name
KLEIN, TED
8030 PETERS ROAD, SUITE D-104 Street Address {P.O. Box Number is N0t Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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 Flaricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnetue, fyped of printed name o regetered agent and tila f apphcable. DATE
FILE NOW!!! FEE IS $500.00
After Bay 1, 2006, Foe 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOS000045108 STREET ADDRESS
NAME NORTEK MANAGEMENT LLC
STREET ADURESS | 2875 N.E. 191 STREET, PH-1 CY-S1-7P
GTY-S§T-2° AVENTURA, FL 33180
DOCUMENT # STREET ADORESS SOsERsTa1 23
NAME [ oA 5w TAUE o L. B o T | S w - F el PITYS s T WG
STREES ADORESS LACDRC A Wy P L] LR T T P} L] T H A . )
CITY-ST-2P
CiY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDAESS
CY-§T-2P
CIFY-S5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CrY-s1-2P
DOCUMENT # STAEET ADDRESS
RAME
STREET ADDAESS CIFY-ST-2P
CITY-5T- 2P .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infosmation
"hdicated on this report is rue accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Parner of the limited partrership
r the receiver or lrustee e to expcute this report as required by Chapter 620, Florida Statutes

M \7;(:& 4zud_f a'/aw:?/ob (3or )i~ 20

HONATURE AND TYPEDIOR PRINTED NAME OF SIGNING GERERAL PARTNER Daytme Fione &

SIGNATURE:




