STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 Spe. - AR
A SR N
DOCUMENT # A01000001284 R T
1. Entity Name RTNERSHIP 06 F . A
PARK PLAZA | LIMITED PA
E-- 20 ﬂf‘-’ 8- 5;
Principal Pface of Busingss Mailing Address
sa.cocomrren PO, 1 P.0.BOX 11
PALM BEACH, FL 33480 PALM BEACH, FL 33480
L\

SR s A AT LR

Suite, Apt. #, stc. Suite, Apt. #, elc. 01262006 Chg-LP CR2E003 (11/05)

City & State‘ City & State 4. FEI Number Apptied For

65-0345360 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae';ggdr:;ﬁo"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL, ROBERT | Ooneran
A0 SOCOANUT ROW w QO\‘KIQ “b‘ul Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480 oX¢! Ao

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or printed name of registered agent and litle if applicable. DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fae will ba $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 genera! partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P18372
STREET ADDRE!

NAME 8SIL, INC. *
STREET ADURESS | 132 SHEPPARD AVE. WEST, SUITE 200 CITY-5T-2p
CITY -51-2IP NORTH YORK, ONT., CANADA, = 1:: n:n ':Lg g S HIE I Eﬁ
e S 02720 (0101 1—007  *#500. 00
STREET ADDRESS S
CITY-ST1-7P =
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-8T-21p
CITY-ST-21P -5t
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS CITY-ST. 7P
CITY-S1- 2 h
DOGUMENT £ STREET ADDRESS
NAME
sTRee1ADORESS \ ﬂ

) CITY-ST-2IP
o5’ 7 1
14. | ﬂareby certify that the information supgiiefl with this filing doe ify for the exemptions fontained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and acclifatg and that my ggnaturdghall have the same logal efffEt as if made under oath; that | am a General Partner of the limited partnership
or the receiver or truslee empowerad th/expculg this repariias requi v Chapter 620, Floridd $iatutes

SIGNATURE: g"l(a/()fa _ ol - TSSO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGJGENERAL PARTNER Daytime Phone #




