STAPLE CHECK HERE

Lol

T
/2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A03000000436 - .
1. Entity Name ~orre - OO.”A.Y - ’ -
1B PM J:n
GREENSTONE FLORIDA MANAGEMENT LIMITED et =1 FLAE Ci . Ub
PARTNERSHIP :E'\,Lillfi ' ¢
R VA»-ULW(-*‘:‘%SSL'E rOTATE

Principal Piace of Business Mailing Address et Tl enl I L Blue 7 2 L Gf fDA
2200 SOUTH OCEAN LANE 2200 SOUTH OCEAN LANE
SUITE 1805 SUITE 1805
FTLAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
s T MR ARSI

Suile, Apl. #, eic. Suite, Apl. #, elc. 04272006 Chg-LP CR2E003 (11/05)

City & Stale City & State 4. FEI Number Applied For

88-0504602 Not Applicabie
Zip ] Country Zip Country 5, Certificate of Status Desired ] E:'ersqz‘rj:;‘i‘)"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Addrass of New Registered Agant
Narne

KNIGHT, NEAL W JR
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480

Neal W. Knight, Jr.

e RyET PALT2EE ULy

Suite 321

City

Palm Beach FL l Zi%%ogpsﬂ

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen,
[ Q =/ 1.

SIGNATURE

Sigr&:nu. Iyped or wml*nﬂm@’u‘ ragis:ln E'JBH!}'I""'JP il apphcable.

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will e $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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
e KUNIGENAS, JOHN V 9723 Via Grandezza West
STREET ADDRESS | 2200 SOUTH OCEAN LANE #1805 oTY-ST-2I0
cm-sT-2P | FT LAUDERDALE, FL 33316 Wellington, FL 33414
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
£TY-ST- 7P e
a7, B ETer Ty T e TRy T § 4
DOGUMENT / e T g e e e e
- STREET ADDRESS AR/ 00--01025--015 #2500, 00
STAEET ADDRESS CTY-51-7P
CITY-5T-2P -
DOGUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS ITY-ST-ZIP
Ciy-S1-2IF e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIrY-ST- 2P
L]
DUCUMEI" ! STREET ADDRESS
MAME ¢
STREET /ODRESS
CITY-ST-ZP
CHY-SI-11P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and thal my signature shal! have the same legal effect as if made under oath; that ! am a Genera! Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

/o

£ bue

RISy ) VAL,

Daytime Phoas #

SIGNATU RF;V §kao GENERAL FARTNER

N/



