STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

s DUE BY MAY 1, 2006 . . FILED
PBPNUMENT # A01000001514 % Feb 07,2006 08:00 A}
. Entity Name
retary of State
THE CENTRE AT WELLINGTON GREEN, LLLP Sec et ry
Princspal Place of Business T Mabng Address v ’ N
516 EAST ATLANTIC AVE. 816 EAST ATLANTIC AVE.
o MR R
2. Principal Place of Business i 3. Mailing Address
Suite, Apt, #, etc., Suite, Apt. # elo. i ) 1st MOORE CR2E003 {10/05)
Ciry & Siate o City & State 4. FE Number ) Applisd For
65-1146822 _'1 Not Aophcable
{ r 3. -
zp Country i Couriry 5. Cerficate of Siatus Desied [ gei gfqifgf‘ma‘
& Name and Address of Current Registered Agent 7. Neme and Addiess of New Registered Agent
’ . Mame ’ ) T "
g?@&sﬁ;ﬁ{f&uﬂc AVE Strest Address (PO Box Number is Not Acceptabie) -
DELRAY BEACH FL 33483 )
City ' FL | & Code ’

8. The above named entity submils Tnis statement for fhe purpose of changing fts registared office or regfstcred_gem o hoth, in e State of Florida. § am familiar with, and
acoapt ihe nbhgations of registerad agent.

SIGNATURE

!'1

Signatre typer‘r‘fl:ﬂ -tert nae of regretarad agc\'\’andmic ﬂappm.ahie o - T - B --B#.TE‘

S

FILE NOW!! Feeis 5500. ok After May 1, 2006, fee wdl be $900 *** Make check payable to F!orida Department o! State "

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

iz GENERAL PARTNER INFORMATION 13 ' AUDRESS CHANGES ONLY

BOCUMERT ¢ (POODOGOT1774 STREET ADDRESS

HAME CENTRE-W.G., INC.

STRIFT ADORESS 1516 EAST ATLANTIC AVE, v -51-7

CHy. 1.2 DELRAY BEACH FL 33483

BOCHMINT £ SIATET ADSEESS HOUD0D4.24278

NEME 0213, 05~-80041- Diﬁ SO0, Eﬁ
SIREEY ADDRESS iy ST 29 V

QITY-ST- 2

BOCUMENT § N o )
m S TEL | HUYOME Sa

STAEST ADDRESS ) “

CITY-ST- 2P e

PACUMENT 7 SIREET ADDRESS

NAME

STAEET ADGALSS CITY-S1-25

oiTY-ST- 2P

DOCUMENT # STREET ADDRESS

WNE

SIREET ADORESS o
gl Iy 5120

COCUMENT # STREET ADORESS

NAME

STREET ADORESS S -
i CiTy-S1- 2P

14. 1 hereby cartly that the informabien suppled with this filng does not qua“?y for the excmpiions contained  Chapler 119, Forida Statdes. { further certify that the iﬂfOfm:hIUi
ndicated on 1hus report is true and accurate and that my Signature shall have the same fegal sfflect as if made under oath; that | am a General Pariner of the limited parinershi

o the recewer oF rusies empowered 10 execur?@t as required by Chapter 620, Florida Slalutes

SIGNATURE: W

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL BARTNER rae Caytime fhone &

Wcﬁm@ z/v/os v Ta 22

I [

- — -



