STAPLE BHEGK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

| D¢ DOCUMENT # AS6000000545

1. Entity Name

5737 OKEECHOBEE BOULEVARD, LTD.

Princtpal Place of Busingss

1668 HARVARD DRIVE
LAKE WORTH FL 33460

Maiking Address

166 HARVARD DRIVE
LAKE WORTH FL 33460

2. Priﬁap';‘ Pace of Business 3. Mang Address

Suie. Api. &, i, Suite, Apt. . elc.

FILED

Feb 03, 2006 08:00 AM

Secretary of State

AWANERRRmIE

SPINELLI, PHILIP v
166 HARVARD DRIVE
LAKE WORTH FL 33460

151 MOORE CRIL003 (10/05)
City & Stale City & State &. El Numbes “TAppliea Fac
65-0652001 hiot App!ludl_f-
G "
Zip ouniry Zip Country & Cetificate of Siatus Desiod ] $8.75 A‘ddmona!
Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address oF New Registered Agent
Namg

Streel Addrass (P.J. Box Mumber 18 Not Acceptable)

City

FL i Zip Code

aceept the obligabons of registered agent.

SIGNATURE

8. The above Pamed entity submns ihis sf.e.lernent for the purpase of changing its ragisterad offtce ar ragistered agent or both, in the State of Plonga. | am farcihar with, and

SIgnaIe, Typed 08 pImisd marms of iegnsmlm Agent anc e € appicalile

DATE

FiLE NOWI! Fee is $500. **T lﬂer May 1 . 2006, fee wﬂl h# $9W.

ke ‘i * WMake check pagable %, Fiorida begadmeni of. Sgaie.

Friatihil b S

A GENERAL PAF!TNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANT ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
bolii
uMINTE  [PSG000024701 S1RELE ADDRESS
HAME 5737 OKEECHOBEE BOULEVARD, INC.
STAEES ADDRLSS [ 166 HARVARD DRIVE
oimy-§1-19
GIY-si-zp | LAKE WORTH FL 33460 Pt HUUG{]‘G‘; LiE38 00
o LSl S uUiJO R et
oG
UNILNI £ SERTET ADDRLSS
NAME
SIREET ADDRESS
P L CIFv-51-2P
QOCUMENT £ STREET AUDRESS
NAME
STREET ADDRESS CIFY-51-2P
CIY-SI- I o
TOCUMENT £ _
STRLED AGDRESS
NAME
STREET ADURESS CITY-SI-21P
Y -53-p -
1T -
DOCUMERT £
STREET ADDRESS
HAME
SFREET ADTRESS CIFY-ST-209
CITY-51- 2 o
DOCURENT £ N
STREET ADDRESS
NAME B
STREET ADDRESS CITY- §T-ZiP
GiIY-51-1P ] il

or the recatver ar trustee ampawered to execule thigyeport as

SIGNATURE: [ )

o~

R

. PRI B ThA TR

14 | hersby certify that the nn{crmaﬂan supplied with ths fiting does rat qualily for the exemptions Gantained n Chapter 119, Flonda Stalutes. | lurthe cortify that lhe
indicated on this repart is trye and accurate and that my signature shalt have the same legal effect as if mads under oath; 1hat 1 am a General Partner of the fimited paning s
ired by Chapter 620, Florida Statutes
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