“STAPLE THECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRE: FiLep

s Due By May 1, 2006 DIVISiair (2R OF STAY
' - S ",!_;“i',.:‘;'?'&.].
DOCUMENT #B01000000210 06 4 {ONS
1. Entity Name PR 2& AH 9.
SJS - WEST PALM BEACH, L.P. ' ’0
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., SUITE AR-1 2455 E. SUNRISE BLYD., SUITE AR-1
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e s UM R RO
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03242006  Chg-LP CR2ED03 {11/05)
City & State City & State 4. FEI Number Applied For
20-3436620 Not Applicable
Zip Couniry Zip Sountry 5. Certificate of Status Desired | Ei'gsqﬁ:’;;‘i""a'
~ - ~'+ g7 Nameand Address of Currght Registerad Agent— - ~— = -, 7~ 77— 7.”Nameand Address of New Registeéred Agent—— —~

- ; Name | — A
SANTOLLA, STEVEN A
2455 E. SUNRISE BLVD., SUITE AR-1 Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regislared agenl and titls ! applicable. DATE
FILE NOWIHI 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 4 P05000115953
STREET ADORESS
NAME METROCENTRE GP, INC.
STREET ADDRESS | 2455 E. SUNRISE BLVD., SUITE AR-1
' ciry-gr-2p = el =
crY-s1-2P | FORT LAUDERDALE, FL 33304 - '.,:E.QD E’: ',_"'l x -:}!,%D ;?5
P oo ity Qo —UlalT— o Y*‘ﬁ‘s_ﬁﬂ__
STREET ADDRESS
NAME
STREET ADDRESS
5| 08]1p]0b- 01054 -004- #2500
DOCUMENT 4 ] ]
STREET ADDRESS
HAME
STREET ADDRESS . 3
CITY-ST- 2P c-st-a
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTv-51-2p
cITy-ST-2IP (e
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
CITY-81-2IP
CITY-ST-ZIP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITy-87-2IP
CITY-ST-21P

14. | heraby certly that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am a General Pariner of the limited partnership
or the receiver or trustee empowered to execyle this report as required by Chapter 620, Florida Statutes

| SIGNATURE: ) Sorex O/ ? 4 Tl o

NAME OF SIGNING GENERAL PARTNER Date Dayime Phone #




