¢ ot CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01, 2006 08:00 Al

DOCUMENT # A98000000320 Secretary of State

1. Entity N

ANnSéAageFFECE BUILDING, LTD.

Principal Place of Business Mailing Address

7593 BOYNTON BEACH BLVD 7593 BOYNTON BEACH BLVD

STE 220 STE 220

— — TR WA
04262008 No Chg-LP CR2E003 {11/05)

DO NOT WRITE IN THIS SPACE iy Tr—— AopledFer
65-0812893 Not Applicable

S, Certificate of Status Desired a g&gﬁfﬂma{

6, Name and Address of Current Registered Agent

7393 BOYNTON BEAGH BLVD DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, lypad or prnted nama of regisiered agent and e ¥ applicable DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2006, Fes 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

DOCUMENT # Fa8000010821

NAME ANSCA OFFICE DEVELOPMENT, INC.

STREET ADDRESS | 7533 BOYNTON BEACH BLVD 8220 -

LTy §1-2p e s
BOYNTON BEACH, FL 33437 UG'L)UUDSS%.MF 4

BOCLENT # 15/ 15/08-80073-013 500,00
RAME

STREET ADDRESS
CITS-51-2P

DOCUMENT ¢
HAME

STREET ADGRESS Do NOT WR'TE

CITY-57-21P

p— IN THIS SPACE

HAME
STRELT ADDRESS
GITY-5T-2P

DOGUMENT #
NAME

STREET ADDRESS
GliY-sT-2IP

DOCUMENT #
NAME

STAEET ADDRESS
Ccuy-sl-4p

in Chaptar 119, Florida Statutes. [ further certify that the infafmation

14, | hereby cerity that the information supplied wilh this filing coes not qualiify for ihe exemptions contairy
ade under oath; that | am a General Partner of the fimited partnarship

indicated on this report is true and accurate and that my signature shall have the same iegal effect as
or the receiver or trustes empowerad to execute this report as required by Chapter 620, Flarida S

SIGNATURE: Cbm_mscﬁm&,

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PAM&ER y Date Caytime Prone #

e

o



