STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A98000001876 o
1. Entity Name 06 "AY - I m 7]".: Zil
KNARF 1489, LTD.
SECAETARY UF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Maiting Address
5455 N. FEDERAL HWY, SUITE | 5455 N. FEDERAL HWY, SUITE |
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T v R AT RR
Suite. Apt. #, etc. Suile, Apt. 4. elc. 04212006 Chg-LP CRZEOQ03 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0855560 Not Applicable
Zip _ . Country Zip Country §. Certificate of Status Desired O ?g'ggqﬁf:éﬂf’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg -
Fairman & Assoclates
Street Address (P.0. Box Number is Not Acceplable)

RUBIN, FRANK L
5455 N. FEDERAL HWY, SUITE |
BOCA RATON, FL 33487

4281 NW 1lst Avenue
ey Boca Raton FL 3257&%1?[

8. The above named entity submits thisstgternant for the purpase of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfedi P L{_
SIGNATURE LA - l;PD} Oy
o?f cnalalad agenl an el apnhsabie DATE

FILE NOWI!! FEE IS $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 #
P98000067735 STREET ADDRESS
MAME KNARF 1489, INC.
STREET ADDRESS | 5455 N, FEDERAL HWY, SUITE § —
ITY - S1- ZIP —
CTy-S1-2IP BOCA RATON, FL 33487 e -S1-2i cODO7PS02E2EB2
Fol ol S e TPt T T T **Eﬁﬂ_ﬁﬁ—
pev— tor e 00— 500
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-219
CITY-ST-2P cnst
DOCUMENT +
STREET ADDRESS
NAME
STREET ADDRESS vsT.7
CITY-ST-28p cest
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
- CITY-ST- ZIF
DOCHMENT 4
STREET ADURESS
NAME
STREET ADDRESS
A 5T 2p Ciy-SY-21IP
DOCUMENT #
L] STREET ADDRESS
NAME
STREEY ADDRESS oiry-ST.2
CTY-57-2p -

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { lurther certify that the information
indicated on this report is true and accurate and that my signaiura shall have Lhe same tegal effect as if made under oath; that | am a General Partnar of the limited partnership
or the receiver or trusiee smpower xecule this reporl as required by Chapter 620. Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GENERAL PARTNER Date Daytme Phonp #




