STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY MAY 1, 2006
~ i FILED
DOCUMENT # A03000000860 Feb 07, 2006 08:00 AN

THE PLAZA AT WELLINGTON GREEN, LLLP Secretary of State

Principal Place of Business

616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address

616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

L

2. Pancpal Place of Business ™ 3. Madinyg Address
Suile, Apl, #, elc. Sutte, Apt #. elc. 1st MOORE CR2E002 {10/05)
Ciy & State City & State 4 FEINember T ) ]__| Aoplied For
20-0048046 | [nier anplicas:
Z i it i
P Countsy e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
5. Name and Address of Gurrent Begistered Agent 7. Name and Address of New Registered Agent
Name i :

g@%k¥ﬁgﬁc AVENLUE | Street -me_sﬁ O, Box Numser 15 Mot Acceptagis)
DELRAY BEACH FL 33483 - - e

City

FL_ 7o Gode

8. The abowe namad entity submits this statement for the purpose of changing its registered office or fegistered' ageni, or baih, xﬁ fhe Sia%e; of Flonda. | am familiar with, and
accept the obhgatons of redisterad agentl.

SIGNATURE

Frgnakea, twoed o prnted name of tepustorad agont and Wl 4 appheabie DATL

e

FILE NOW!! Fee is $500. +4x After May 1, 2006, fee will be $900, *++ Make check payable to Fiorida Department of Stato,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTHNER INFORMATION ] 13, "~ ADDRESS CHANGES OMLY L
DOCUMERT ¢ | PO3000028083 STAELT ADPRESS
NANE PLAZA -WG, INC. o
STREETABDRESS |16 E. ATLANTIC AVENUE CHe-§3- 2P
Gy st-2p DELRAY BEACH FL 33483
DOTLRENT 4 STRLET ADDRESS
NEME P
STREET ADBRE i~ s
WEST . o o UO00004242
ST . _
NASEANE-R20041-015 SN0 3
BOCUMENT ¢ N
SIREET AUUREDY
HAME .
STAEET ADDRESS
CIFY-ST- 7P
CTY-81-4F
DOCUMENT ¢
SIREET ADORESS
HAME
SIREET ADDRLSS
CITY-SE- 2P
CY-$1-TP
i
DOCUMENT # STREET ADDRESS
HAME
STREET ADRRESS
Ty -87- 7P
ity -ST- 21
BOCUNENT ¢
STREET ADDRESS
RAME I __
STREET ADBRESS
CIFY-ST-21p
T -57-1IF

14. { hereby certify that the information supphad with this filing does not qualify for the exemptions contained in Chamer 119, Florida Sta{u€esj | furth_e:_ée{lify that the information
indicated on s report s true end accurate and thal my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership

ar 1he recever or truW ute this repart as required by Chapler 620, Florida Statutes
SIGNATURE:

PRHC O S TRl

/ SIGNATURE ANS-TYPED OR PRINTED NAME OF SIGNING GEHERAL PARTNER

avdire A

Doytme Phone %

Z/xbc.w




