STAPLE CHECK HERE

de " ®

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 | May 01, 2006 08:00 AN

DOCUMENT # A04000000695 Secretary of State

4. Entity Ni

FLE\I';')AGEBCDB& LD

Principal Place of Business Mailing Addrass

1350 EAST NEWPORT CENTER DRIVE 1350 EAST NEWPORT CENTER DRIVE

SINTE 206 SUITE 206

- L R
14212006 No Chg-LP CR2ZEQD3 (11/05)

DO NOT WRITE IN THIS SPACE PRTr— yyr
20-11486072 Not Applicable

5. Cerlificate of Status Desired E/ ?igesq uAlfec;monai

6. Namne and Address of Current Rejlstered Agent

£10 JAMES R, KA. ESQ. DO NOT WRITE

700 VILLAGE SQUARE CROSSING, SUITE 1028
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and a::,-cept_
the obligations of registerad agent.

SIGNATURE

Sigratee, lyped or prnted name of regutered agent and iile if apphable ) DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.60

A GENERAL PARTNER THAT IS5 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

GUY-S1-2P __{?EEEE{I{_ELD BEACH, FL 33442

BOGUMENT &
HAME cDas, LLC - .
SHEETAMRESS | 1350 EAST NEWPORT CENTER DRIVE

DOCUMENT #
Nt _ LO00O055 7455 L
STRIET ADDRESS D5/ 1 706~ BORED-020 B08, 75

Cy-sT-JF

— DO NOT WRITE

CHY-57-Bp

DocENT 7 IN THIS SPACE

HAME
STREET ADDRESS
STy -ST-2p

DOCUMENT #
HAME

STREET ADORESS:
Gy -ST-IF

DOCUMENT ¥
NAME

STREET ADDRESS
Ciy-S1-4P ]

14. | hereby certity that the miormation supphed with this filing does not qualily for the exernptions contained in Chapter 119, Florlda Staluies. | further ceriiy that the information
indicated on this report is Irue and accurate ad thal my signature shall have the same legal effect as i made under oath; that | am & General Pariner of the imited partnership
or the receiver or trustee empowered to execifie this repor as required by Chapter 620, Florida Statutes

SIGNATURE: iﬁ%«/\ £y Linda G. Kassof 04/27/2006  (954) 428-4585

¥ SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GENERAL PARTNER Date Diaylsne Phars #




