f LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 -

DOCUMENT # A96000000545

1. Entity Name
5737 OKEECHOBEE BOULEVARD, LTD.

Principal Place ol Business Mailing Addross

cTATE
o o iad

166 HARVARD DRIVE 166 HARVARD DRIVE TLIAT 1A { l:" - d“ A
LAKE WORTH FL 33460 LAKE WORTH FL 33460 TALL AHASSLE FLUL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, elc. Suile, Apt. # olc 1st MOORE CR2E003 (101‘06)

Cily & Slale City & Stale 4. FEI Number Applied For

65-0652001 Nol Applicable
Zp Counlry Zip Country 5. Cerlificate of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SPINELLI, PHILIP V
166 HARVARD DRIVE
LAKE WORTH FL 33460

Street Address {P.O. Box Number is Not Acceplable}

City

Zip Codo

FL

8. The above named entily submits Lhis statoment lor Lhe purpose ol changing its regislored offico or regisiored agent, or both, in the Slale of Florida. | am familiar with, and

acceopl the obligalions of registercd agent

SIGNATURE

Signaiure, typed or prniad naene o wygsiered anent and tlle | apeleable

DDATE

FILE NOW!! Foe is $500, *++ Aftor May 1, 2007, fee will be $900. +«+ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: General Partners MAY NCOT be changed on the form; an amendment must be filed to change a general partner.

J

STAPLE CHECK HERE

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENT 2 POs000024701 SIACEHT ADDH S5
i 5737 OKEECHOBEE BOULEVARD, INC.
STHELT ADDHLSS 166 HARVARD DRIVE ClY S AP /
GIV ST AP | ) AKE WORTH FL 33480 ‘.A
DUCHMINE ¢ i T ADDH 55
NAMI
SINET ADDRESS ’ ' i
sime o ¢y stz 02/21/07--80052—020  *500.00 ‘
DOCUMEN] # STRHL | ADDIY $5 o
NAME
SILLT ADDRLSS ey s e
iy 5T 2 : S99 T a4 1S9
oo
;Ml MEMT ¢ ST T ADDRY 5% 03/26/07--01006--003 *#150.00
SINE ADDIE SS NIV ST AP
CHY-ST-/1P o
DOCUMINT ¢ SINLE [ ADDHE 55
NAME
SIRFT ADDRESS v sl AP
CHY-S7-AP o
DOCUMENT ¢ STHIETARDHE 55
NAME
SINTET ADDRESS cy s1-2
CUY-S1-11P -

14, | hereby cerufﬁ that the informalion supplied with this filing does nol qualify for the exemplions cenlained in Chapter 119, Florida Staluies. | lurther cerlily thal the information
1l

indicated cn
or the receiver or rustee empowered o exacule Lhis rep

SIGNATURE: QM/\“

LHINCR Ve R IaTLL

is report is true and accurate and that my signature shall have the samoe legat effect as if mado under oath; that | am a General Pariner of Ihe limited parinership
as required by Chaplor 620, Florida Slalules

2 J#/or SerIT2273 6

slaNaTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytane Phane §




