STAPLE CHECK HERE

Fal

'5606 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”_ED
DOCUMENT # A01000001064

1. Entity Name
LOIS DUBQIS, LTD.

06 MAY ~1 PH 1z L6
SECRLIARY UF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Matling Address
5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e R T E
0933 GLEVEsGES BO
Suite, Apt. #, atc. Suita, Apt. 4, elc. 04192008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Apptliad For
pLoNp TeN BCALH LA 65-1151607 Nol Applicabie
ap Counlry ZIps; Lf' 1 (0 pmy a %f'f 5. Certilicate of Status Desired [ ?eae.gfq l..ﬁ'\i?etii'tiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A

50 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FLL 33483

City FL l Zip Code

8. The above named entity submits this statemnary for the purpose of changing its registered office or registered agani, or both, in the State of Florida. 1| am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apelicable. DATE
FILE NOW!!! 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
DOGUMENT ¢ L01000011876 STREET ADDRESS
NAME LOIS DUBOIS PROPERTIES MANAGEMENT, LLC 10932 GLENEAGLES RD.
STREET ADDRESS | 5450 FLAVOR PICT ROAD CiTY-ST-2IP
ON-ST-2P | BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
DOCUMENT # STREET ADDRESS R - T s T T
o )W 3 = T e 1=
STREET ADDRESS OHTY -ST-21P 541 7/06--01004~-002  #=*=00, L0
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIry-ST-21P -
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21p
CIFY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IF e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing dees not quality for the exemptliens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am a General Partner of the limited partnership
4 of the raceiver or lrustee empowered 1o execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: /2.

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNINGGENE|
>




