STAPLE CHECK HERE

L]

2006 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1’ 2006 SEL‘: L ‘r_"‘hfk-rh-,li‘ .-
DOCUMENT # A00000000885 R e

1. Entity Name
PARAMOUNT POINT LIMITED PARTNERSHIP

06 FEB 20 a1 g: 5

Principal Place ol Busine Maiing Addre:
C/0 ROBERT SPIEGEL @40 R &/'a% ﬁ 2[’1) w’f
SO-COcONYTROW-STE212 éao

PALM BEACH, FL 33480
PALM BEACH, FL. 33480

g%ﬁllll!”lllllill JNURAR ARSI

01262006 No Chg-LP CR2E003 (11/05)
DO N OT WR'TE I N TH |S s PAC E 4. FE| Numbar Applied For
£5-1041087 Not Applicable
5. Certificate of Status Dasired 0O ?3; Eesq l‘:dr:glﬂﬂﬂl

6. Name and Address of Current Reglstered Agent

: ]
SPIEGEL, ROBERT mgg—}ag;gmmmn DO NOT WRITE
PALM BEACH, FL 33480 ) IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ite i appicabie. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Foe 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

DOCUMENT ¢ P00000052603
NAME CENTREPQINT HOLDINGS, INC.
STREET ADDRESS | PO, BOX 11

CrY-ST-ZP | PALM BEACH, FL 33480 OO ESr iy 10
DgcUMENT ¢ 02728 0h-—0101T--009  ##500. 00

NAME
STREET ADDRESS
CITY-ST-2I

DOCUMENT ¢
NAME

ap— DO NOT WRITE

CIFY-ST-21P

pemppen - IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CyrY-ST-2P

‘ri},le

DICUMENT ¢

STREET ADDRESS
CITY-ST-21P

T

14. | hareby certify that tha information ppplied with this filing d not qualify for thie exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trug and urate and that my sigrfature shall have theysame lagal effect as if made under oath; that | am a General Partner of the limited parinership
or tha raceivar or trustae empowaeral to executa this reportfas required by Cha 620, Florida Statutas

Al St T80

SIGNATURE ANDTYPED OR PRINTED NAMERF SIGNING GENEAL PARTNER Date Daytime Phone #

SIGNATURE:




