P S

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 27,2006 08:00 ANV
DOCUMENT # A84000000918 FEDy Secretary of State

1. Entity Namsa
NOBLE PROPERTIES I, LTD.

Principal Place of Business Mailing Addrass
58271-C LAKE WORTH ROAD 5821~ LAKE WORTH ROAD )
GREENACRES, FL 33463-3209 GREENACRES, FL 33463-3208
L ’ o 04132006 No Chg-LP CR2ECO3 {11/05)
DO NOT WRITE IN THIS SPACE reprn [ TreieaFer
65-0516595 Net Appllcable

5. Certificate of Status Desired

0 $8.75 Aqditional

Fee Required

6. Name and Address of Current Reﬁlsiemd Agent

S521 LAKE WORTH ROAD — DO NOT WRITE
GREENAGCRES, FL 33483-3208 lN THI S SP ACE

8. The above narned antity submits this statement forrthe purpose of shanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and Ude if apnicatle. . . . . . DATE

FILE NOWIN FEE IS $500.00
After May 1, 2006, Feo will ha $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED AND ACTIVE WITR THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.
12, GENERAL PARTNER INFORMATION . T

DOCUMENT # PG0000084076
NAME NOBLE PROPERTIES INC.
SIREET ADCRESS | 5821-C LAKE WORTH ROAD ] o UGDUGBS3EE’34

DOCUMENT # \
RAME

STRELT ADDRESS
QftY-gl-7e

i I e 05/03/05-B00ES-019 500.00

DOCUMENT ¥
NAME

e DO NOT WRITE

CiTY-8I-Zif

SacuwEn 1 — IN THIS SPACE

Ran
STREET AUDRESS
CiTY-87-2ip

DOGHMENT #
NAME

SYREET ADDRESS
CITY.-sY-2IP

DUCUMENT 7
NAME

STREET ADDRESS
ciry-st-ap

- - e

14. | heraby certify that the information supplied with this filing does not ;ualify for the exemptions containad in Chapter 118, Florida Statutses. | further cerfify that the information
incicated on this report is true and accurate and that my signatura shall have the sarme jegal effect as if made under oath; that | am a General Pariner ¢f the limited partnership
of the raceiver o trustes Athpowered Jeexacute this report as required by Chapiler 620, Florida Statutss

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GENERAL PARTNER Rate Daytime Phona #

fuorttaes_ i Y




