STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2006

RT (AR) FILED

' DOGUMENT # Ao2000000773 -

® Entity Name

NORTH 10 CAPITAL ASSOCIATES, LTD.

May 06, 2006 08:00 AM
Secretary of State

JAN 2 4 200

Mailing Addrass

ATTN: PAUL MAPES
1601 BELEVEDERE ROAD, SUIT
"WEST PALM BEACH FL 23408

Princigal Placa of Buginess

C/O NORTH 10 CAPITAL ASSOCIATES, INC.
16801 BELVEDERE ROAD, SUITE 4078
WEST PALM BEACH FL 33406

RECFivey

MERERRRRR

E 4075

2. Ppncipal Place of Business 3. Mailing Address

Suite, ARl #, gla. Suite, ApL. #, elc. T 15t MOORE CRZEDD3 {10/05)
City & State City 8 Siate 4. FE! Nuraber Appliad Fiar
03-0460637 Not Apphicat,
Zp Couniry Zip Counicy 5. Cedtificale of Status Degired | $8.75 Additonal
Fee Required
) 5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH 10 CAPITAL ASSQCIATES, INC.
1601 BELVEDERE ROAD, SUITE 4G7S

Steet Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH FL 33406

City

FL { Zip Code

8. The above narsed enbly submits this statement fer the purpose of changing iis registace
acoep! the obhgations ot registarad agect.

SIGNATURT

d offica or registered agent, or both, in the State of Farida | o familiar wilh, and

Sipnalute, typea b pARIT nate of feprstcred mﬁ and ftie 1l appheable

oatg

FILE NOW!H! Fee Is $500._* “. M‘ter Mgw 1 2006, tee wm he Ssaoo. *x !s Make check payahle to Florlda Department of Statg\ ‘

A GENERAL PARTNER THAT IS A BUSINESS ENT!TYMUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOY be changed on the torm; an amendment must be fited to change a general partner.

ADURESS CHANGES ORLY

12, _ GENERAL PARTNER INFORMATIGN 13.
DOCUMENT ¢ | PO20000G0466 i STAEET ADDRESS
HANE NORTH 10 CAPITAL ASSOCIATES, INC {_
STREET ADDRLSS 11601 BELEVEDERE ROAD, SUITE 4075
e ! €IvY -57-29 HOoOnas41m2
orr-si-zr {WEST PALM BEACH FL 23206 o {%,i%g uﬁ‘}}% 002580
DOCUMENT 1
ot STALET ADDRESS
STREET ADDRESS
i J Ty -51-21P
DUCUMENT 7
SIREEY AUDRESS
NEME
STRCEY ADDRESS -
TR -S1-28 oSt
DOGUMIN ¢ STREET ADDRESS
NAME
STREET ADGRCSS A ) )
CIY -55-2P G- St-2p
OOCUNTHT ¢
e SIRIE} ADDAESS
$TRELT ADDRESS
o120 Ciry-sT- 218
DOCUMINT £ SIRECT AUDIESS
NAKE
STREET ADDAESS )
efy-57-25 ) CITY-5T- 2tF

indicated an thus tepart 18 true and acowr
af the recaivar ar tiuglee empower

ecule this report

SIGNATURE:

14. 1 hereby i‘-emfy Lhat she informalion supgliegl with this filing does not qualify for the exempticns cantained 1n Chapler 119, Florida Statutes. | further cerlify 1hat the informalion
and nat my signature shall have e sarne 1egal affect as it made under oaih; thal | am a Genearal Partnec of the limited partnership

quired Gy Chapler € oricid Statules
O eﬁmtr“
N 0 Qp

AP S AR S ————— P S



