STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- FILED
DOCUMENT # A02000001502 SECRETARY i s
1. Entity Name DIVISION 0F CORPORATID
LAPOINTE, LTD. NS
06
MAR 27 aM1p: LY
Principal Place of Businass Mailing Address
1181 SOUTH ROGERS CIRCLE, SUITE 22 1181 SOUTH ROGERS CIRCLE, SUITE 22
BOCA RATON, FL 33481 BOCA RATON, FL 33481
b %
R ok (AL EACR AOEAD N A A
(B S. zesersC oule
Suite. Ant. #, etc. %";“’.‘t” s (q 03182008  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
cp 2o L. 16-1642061 Not Applicable
Zip Country 52|5p4 T Sog“g. ) 5. Certificate of Status Desired O gz'zesql‘_:dr::b"al
6. Namo and Addross of Current Registerod Agont 7. Name and Address of New Registered Agent
__ Na - A
LAPOINTE, RICHARD A Redrzh . Lo Covn<e
1181 SOUTH ROGERS CIRCLE, SUITE 22 Streat Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33481
LBl S, RebZhs CiolE, Sudle (T
Boce Rotou FL [ $°$8%7

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE
Signature, typed or prnted name of Bgent and tile d 2 N DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $800.00
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 genera! partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000029856
NAME LAPOINTE HOLDINGS, LLC STREET AUDRESS
STREET ADDAESS | 1181 SOUTH ROGERS CIRCLE, SUITE 22 CITY-ST 7P
CRY-ST-T9 BOCA RATON, FL 33481
DOCUMENT # TREET AL
KAME s REss
i::YEESI':D;IJ:ESS CHY-ST-71P :.1 D}QDESBquFj 1 _
S N4 RPN --021 #5030, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-S7-2P GiTY-ST-2F
DOCUMENT? [ &o0”2 STREET ADDRESS
NAME
STREET ADDRESS |, ¢
CITY-ST-2P oiry-sT-2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P s o RS Sk

14. 1 hereby certify that the information supplied with this 1E1|ng 'does 'nat quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a General Partner of the limited partnership
or the recej exacuts this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: zr . Legusts 3 (:g(a‘
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone 4




