STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
’ — SECRETARY OF STAIE
DOCUMENT # A00000000295 DIVISION GF CORPORATIONS
1. Entity Nama
Principal Place of Business Mailing Address
21301 POWERLINE ROAD, SUITE 312 P.0.BOX 11229
BOCA RATON, FL 33433 KNOXVILLE, TN 37939
T R AR AR
925 South Federal Highway
Suite, Apt. #. elc. Suite, Apt. #, elc.
102006 Chg-LP CR2EQ03 (11/05
Suite 425 ¢ ( )
City & Slate City & State 4. FEI Number Applied For
Boecn. Ratan. FI 65-0995152 Not Applicable
Z’ﬁ 3432 Country Zip Couniry 5, Certificate of Status Desired [ Eese.gfq:is:c;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
SHAPRIRO, MICHAEL 8 . Shapiro, Michael R
C/O SHAPIRO & DECTOR, P.A. Straet Address (P.Q. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 200
BOCA RATON, FL 33434 777 Glades Road, Suite 400
‘Y Boca Raton FL l Zipﬁ‘f?;h
alermént lor the purpose of changing its registered office or registereg agent, or both, in tha State of Flonida. | am familiar with, and accept
fliche( B ‘Sl‘a‘?(w ?IAE} Os
DAT,

FILE NOW!I! 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 # P00000015664 STREET ADDRESS
NAME CS WAL REALTY, INC. 925 South Federal Highway, Suite 425
STREEY A0DESS | 21301 POWERLINE ROAD, SUITE 312 P
ory-§1-2IP BOCA RATON, FL 33433 Boca Raton, Fl, 33432
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS C,;\, stap
CITY-51-2F o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2FF I DD o7 235:5 BT
CiTY-57-2p 04/27/06-=01031--(105_ =00, 00 |
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS
CIrY-S1-2P
¢ry-§1-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ABDRESS
CITY -ST-2IP
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2F
CITY-S1- 2P

14, | hereby certify that the information supplied with this fji
indicatad on this repot is true and al te and thi
or tha receiver oF truslee empowe)

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha informalion
nature shall have the same legal sffect as il made under oath: that | am & Generat Parstner of the limited partnership
t as required by Chapter §20, Florida Statutes

'—/&-/_\ Steszen Leuvin BPrasgidant 3\\3\0b(561) 948-7100

GTATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phane *




