STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAY, REPORT FILED

Due By May 1, 2006
- ~Apr 20, 2006 08:00 AN
DOCUMENT # A02000001269 Secretary of State

1. Enlity Name

PROMENADE DEVELOPERS, LTD.

Principal Place of Business Maliling Address
4205 WEST ATLANTIC AVE., SUITE 201 4205 WEST ATLANTIC AVE., SUITE 201
DELRAY BEACH, FL 33445 DELRAY BEACH, F1. 33445
02232006 No Chyg-LP CR2E003 (11/05)
Do NOT WRITE iN TH !S S PAC E 4. FEI Nurmber Applied For
22-3873870 Not Appliasile

N . . $8.75 additional
5. Certficate of Status Dasirad O Fee Required

8. Name and Address of Current Registered Agent

fgogwég%;%ﬁmﬁlc AVE., SUITE 201 ' DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The 2hove named entity submits 1his statement for the purpese of changing its registered offics or registered agent, or both, in the Stale of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnaturo. ypad of pented nume of tegistared ageal and tile if applicabia DATE

FILE NOW!! FEE 15 $500.00
After May 1, 2006, Fee will be $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 general partner.

12, GENERAL PARTNER INFORMATION

DECUMENT £ K44070

HAME AZAVENTURES I, INC, -

STREET ACDRESS | 4205 WEST ATLANTIC AVE,, SUITE 201
CiTy-Si-2p DELRAY BEACH, FL 33445

DOCLMENT 4
oy Qo2 1682
smsrn ADBRESS 135;%%?%%*81314 ~024 500,00

CiTY-57-2IP

DOCLMENT #
RAME

STIEL ARHESS DO NOT WRITE

CRY-ST-7P

OOCUMENT # IN TH }S SPACE

HAME
SIREET ADDRESS
LY ST

DOCUMERT #
HAME

SIRLET ADDFESS
cary-SF-ap

DOGUMENT #
KAME

STREET ADDRESS
Cle.5t-2p

14. | hereby cartify that the information sugpked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is rue and asciin nd that my signature shall have the same legal efiect as if made under cath; that | am a General Partner of the limited partnarship
or the receiver or frustee empowered ?ute this regort Zs requirad by Chapter 620, Florida Statutes

FGNATURE: S H ayos S/~ 5% ~ 285

SIGNATURE AND £l GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone §

Engene A, Suwihin



