STAPLE CHECK HERE

. - -

2006 LIMITED PARTNERSHIP ANNUAL REPORT

e Due By May 1, 2006
DOCUMENT #A19826 SECRETARY OF s 1o
1. Entity Name
1776 ASSOCIATES, LTD. DIVISION OF CORPGRATIONS
06MAR 27 AMI): 1y
Principal Piace of Business Mailing Address
1776 N. PINE ISLAND RD. 1776 N. PINE ISLAND RD.
SUITE 318 SUITE 318 Y f
PLANTATION, FL 33322 PLANTATION, FL 33322
L s LT
Suite. Apt. 4. etc Sufe. Apt. #. etc 01242006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
59-25623710 Not Applicable
—a | Coy ] AR —ow oy G | b Ceriificate of Status Gesied— £ geaa giﬁ:éﬂmal
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, ALLEN.I_ S —

1776 NORTH PINE ISLAND ROAD, SUITE 318 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33322

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State oi Fiorida. | am tamullal with, and accept
the obligations of registered agent.

[

SIGNATURE —
Signature, typed or printeg name of regisiered agant and tile it applicable. DATE -
FILE NOWIT FEE 1S $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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME MORR!S, ALLEN |
STREET ADUAESS | 2715 OAKMONT CITY-ST-2F
CITY-ST-2IP WESTON, FL 33332
DOCUMENT ¢ TOOsE9933 79 e ¢
STREET ADDRESS (14 21 (06— 5 - -
NAME HILLMAN, DAVID H (4-10/06--01042--018  **500, 00
STREET ADBRESS | 1950 OLD GALLOWS RD., STE 600
CITY-ST-2P
CiIy-ST-2p VIENNA,, VA 221823933
DOCUMENT #
.t L MORRISNATHAN . DECEASED STEIROES ] Please remove
STREET ADDRESS = p-HENTMORR-READ
CAY-ST-2P
CITY-ST-ZP | BFEVENIVIEEEMD-24666—
DOGUMENT # STREET ADDRESS
NAME MORRIS, KEI:INETH E
. STREET ADBRESS § 1776 N. PINE ISLAND RD. - - CITY-ST-ZP
CRY-ST-2P PLANTATION, FL 33322 ) T . .
DOCUMENT # STAEET ADDRESS
- NAME
STREET ADDRESS P
coy-81-2IF
;DDCt.IN.lENTl ) B STREET ADDAESS
MAME R - - —_ - J— = L
STREETJP0%ESS T CITY-§T7-2P : : Tt 7
ciry. ST’th . Wil

14. |.hereby certify that the informalion supplied with this filing doeg not qjuahty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatfife shail have the same fegal etiect as if made under oath; that# am a General Partner of Ihe limited partnership
of the receiver or trustee red by Chapter 620, Florida Statutes

Qs -4 (776

N
"7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Darytima Phone #

SIGNATURE:




