STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A02000001265 .
DOCUN Magf 01, t2006 ?g.tmt) Al
BOCA HEIGHTS, LTD. ecretary ol state
s
Principal Place of Business . Mailing Address
101 PINE CIRCLE C/0 BERTRAM WASSERMAN
BOCA RATON FL 33432 11704 DOVE HOLLOW AVE,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, stc. 18t MOORE CR2E003 (10/05)
City & Slate Ciy & State 4. FE: Number T T Thpphed For
65-0934241 e
Zip Couniry Zip Country 5. Certificate of Status Desired [ I§§e-g;5q ﬁsgé:’o"a]
) 6. Name and Address of C;ﬁ;rén@ Registerea-;-ﬂ-@éenj - 7_ e _}'._N;r_ne_ar;&_iﬂaress-o_f'Né\'{v Registered Agent
Name
wIATCSJ‘:’%qCI)\AVAENHCB)EﬁBR\@%V ENUE Sueet Add{ess {P.C. Box Number is E\éé_t Kc?:éptab!e)
BOYNTON BEACH FL 33437-1698 ’ ’ ) T Tt Tt T T T
City B | ZipCode

8, The above name_déntity s_ubmits ﬂ'E ;taiement fgrﬁg_pﬁfbés_é-of&énging its registered office or registered agent, or both, in Lhe State of Florida, | am familiar with, and
acoept the obligations of registered agent.

SIGNATURE
Ngnhmre rymd ar pnl ted name of rcqsscred agont and tille 1 app[.(.al:nls DATE

FILE NOW!!! Fee is $500. *** After May 1, 2006, fee ﬁill he $900. t* ** Make check payahle to Florida Department of Staﬁ

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, T GENERAL PARTNER INFORMATION 1a. ADDAESS CHANGES ONLY
DOCUMENT # STRFET ADDRESS
NAME WASSERMAN, BERTRAM e o
STREET ADDRESS
T 11704 DOVE HOLLOW AVENUE CIRY-ST-7P {jﬂ;}ﬁ[ﬁ{] L4477
om-sT-2¢ [BOYNTON BEACH FL 33437-1688 R A1 S A0e-0nna4-010 Snn 00
DGCUMENT # SIREET ADORESS
NAME
STREET ADDRESS
CiTy-ST-21P
CITY-ST-2IP
DOOUMENT # ¥ soreet avoress
- o o Rt N _  mieae e o o
STRFET ADDRESS
Ciy-S1- 2P
CiTY-8T- 2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
GiTy-S1-2iP
CiTy-ST-21P
DOCUMENT ¢ SIREET ADDRESS
NAME s T T
STREET ADDRESS CITY-ST- 7P
City-81-2iF o
DACUMENT # STREET ADDRESS
HAME e
STRIET ADDRESS
iy -Si1- 2%
CiT‘l g1-2p

14 K hereby c:emfy zhat the aniarmat«on suppieed with this filk mg does nat qual:fy io( the exempnons comamed in Chapte( 119 Florida Stalutes. | fur@her {:e:t;fy Ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under vath; that | am a Gieneral Partner of the limited partnership
or the recelver ar trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes ..

SIGNATURE: Dpr e WW‘—M@{/{‘R#& I SSERH AR ShEfp6 Tbr- 703315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Qayime Phone ¥



