N

STAPLE THECK HERE

L

¢

! .2.607 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2007 SECRET@_RY 5}_. STATE
DOCUMENT # A04000000646 OIVISION oF CORPORATIONS
1. Entity Name
INTEGRA INVESTMENT MANAGEMENT, LIMITED 07 JAN 16 M 9: I
PARTNERSHIP
Principal Place of Business Mailing Address
5355 TOWN CENTER RD. 5355 TOWN CENTER RD.
SUITE 1100 SUITE 1100
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T TSV ARV
Suite, Apl. #, etg. Suite, Apt. #, elc. 1112007 Chg-LP CR2EO03 (12/06)
City & State City & State 4. FEI Number Applied For
75-3033454 Not Applicable
Zip Country e Gountry 5. Cenlificate of Status Desired o 23-;;3:‘:;‘”"5*
6. Name and Addroess of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplahle)

PLANTATION, FL 33324

City o FL l_iip Code

8. The above named entily submits this statemernit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typea o pretsed mame of registied agent and tile i applicable. RATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 13, ADDRESS CHANGES OMLY
DOCUMENT # 104000029741
STREET ADDRESS
NAME INTEGRA GP, LLC . £35S Towm Ceromr Qom; 3.: o WOO
STREET ADDRESS | 301 N.E. YAMATO ROAD, SUITE 3115 CITY-ST-21P '
onv-s-z¢ | BOGA RATON, FL 33431 Voca Kaxod YL 348
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # . Ires it el
NAME STREET AODRESS O1A18/07~-01032-—~012 ~ w503, 78
STREET ADDRESS
. CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-4T-2IP
GITY-ST-2IP
BOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CHy-SI- 21
CITY-Si-7iP
DACUMENT # STREET ADDRESS
NAME
STREET ADBRESS
¢iTy -S1-21P
CiTy-S1-21F

14, | hereby certify that the information supplied with this filing does not ﬁuaiify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the fimited parinership
or tha recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

LSlGNATURE: %}/— Rycuaro Seaisar MM%FR l/n ,o"l Se19a 89047

- SIGNATURE AND TYPELH OR PRINTED NAME OF SIGNING GENERAL PARTNER ! Date Daytima Prgne #




