PR

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

i
SECRETARY

DOCUMENT #A03000000198

1. Entity Name
BLUDAU RODE FAMILY PARTNERSHIP, LTD.

D
ETARY OF s,
DIVISION oF Ef’h‘:'f’{)“?‘???]i%HS

06 APR -7 AM 9: |3

Mailing Address

2829 EMBASSY DRIVE
WEST PALM BEACH, FL 33401

Principal Place of Business

2829 EMBASSY DRIVE
WEST PALM BEACH, FL 33401

G T

2. Principal Place of Business 3. Mailing Address
Carlton Drive 20 Carlton Drive
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 02102006  Chg-LP CR2E003 (11/05)
AT ma e, wa saras e
OZ_]|p7 20 C[?tgtg OZi.F,? 20 CGU gz 5. Certificate of Status Desirad (] Fsese‘;g 3?:;“"’“3'
6. Name and Add of Currant Regl ed Agent 7. Name and Addreas cf New Reg d Agent
Name

JONES FOSTER SERVICE, LLC

Barbara K. Sommers

505 S. FLAGLER DRIVE
SUITE 1100

Strest Address {P.C. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

380 Columbia Drive #1711
Uy wWest Palm Beach FIJZE%X%Q

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. u_ﬂyn

office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

FEB 13 2006

SIGNATURE
Signatue, l‘}l!ed or printed name o regisiered agent and ive il applicable

FILE NOW!I FEE 1S $500.00
After May 1, 2008, Foe will be $900.00

-£B 13 2006

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ,
e BLUDAU, INC. sweiaomeess | 20 Carlton Drive
SIREET ADDRESS | 2829 EMBASSY DRIVE CTY-57-7P
omv-5i-2P | WEST PALM BEACH, FL 33401 Acton, MA 01720
DBOCUMENT 4
STREET ADDRESS
NAME
STRELT ADGRESS CITy-ST-2P
Y- S7-2P e
DOGUMENT # STREET ADDRESS
NAME
STREE? ADDRESS CITY-ST-2I1P
CITY-ST-2P i ) ‘%QH\D ?E_:fl* Q?BBE
DOCUMENT # 7 2T 7 0B==01035==01 53000
STREET ADDRESS
NAME
STREET ADDRESS o 1.2P
chy-g1-2P m-st-
DOCUMENT # STREET ADDRESS
NAME
STREE ADORESS CITY-ST-2IP
CITY-§7- 2P h
DOCUMENT ¢
STREET ADDRESS
NAME
STREE] ADDRESS
CITY-ST-7P
CITY-51-2P

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee ammr@;c‘u: is report as required by Chapter 620, Flotida Statutes
SIGNATURE: ¢ Zl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG GENERAL PARTNER

_ ?l/z?/a’(o

Dayurne Friong &




