STAPLE CHECK HERE

h-‘_.:g
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 "~ May 01,2006 08:00 Al
DOCUMENT # A02000000836 ENE: Secretary of State

1. Entily Name

H WESTON REALTY, LTD.

Princspal Place of Business ) . Mailing Address

450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD. }

SUITE 1500 ) SUITE 1500

o IRRENE G AT
01052008 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
06-1667914 Not Applicakie

5. Certiicate of Stalus Desired 0 gi‘;ggf;ﬁmal

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE. DO N OT WR'TE

?411}1]\351.188033131 ' IN THIS SPACE

8. The above riamed entity submits this stetement for the purpose of changing fts registered oifice or registeredt agent, ar both, In the State of Florida. ! am familiar with, and actept”
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or prnted name of tegislersd agent and L ¥ applicablo. TATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $500.00

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, GEMNERAL PARTNER INFORMATION

DOCUMENT #
HAME HUIZENGA HOLDINGS, INC.

stweer 00REss | 450 EAST LAS OLAS BLVD. ' '
i UON000S54403 _
e [15/15./015-B0081-008 500.00

DOCUMENT 2
RAML

STRELT ADDRESS
CiTy-87-21P

DOCUMENT #
NAME

SYREET ADDRESS Do NOT WRITE

CITY-§T-2IP

SocuET ' IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-2IP

BOCUMENT #
KAME

STRELET ADDRESS
CITY-§7-219

DOCUMENT #
NAME

STREET ADDRESS
£ITy-§T-2P /

14. | hereby certify that the information supplied wijth this iili‘ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther cerfify that the information
indicated on this repert is tue and aficuralg agd that myf signature shall have the same Jegal effect as if made under cath, thatlama Genera! Partner of the limited parinershipy
or the receiver or frustes empows ter this spart as required by Chapter 620, Florida Statutes

t//),(/ (4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHER *oae Taylme Fhong 4

SIGNATURE:




