STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A04000001227

1. Entity Name

HENDRY COUNTY ASSOCIATES |, LLLP

Principal Place of Business Mailing Address NE ; ‘_
1407 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE 15
SUITE 200 SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T v AR RN IR
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
St "3 it 450 03302006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL 20-1500276 : Not Applicable
g% 323 Couﬁ‘g A Z%p:; 393 C%’gtx 5, Certificate of Status Desired ] ?g';?q lﬁ:’:(;“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GRANT, MARK F ESQ.
200 EAST BROWARD BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1500
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatre, lyped of prined name of registered agent and litis il applicabls. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000108932 STREET ADDRESS
NAME HENDRY COUNTY | CORPORATION 1600 Sawgrass Corp Pkwy #300
SIREET ADDAESS | 1401 UNIVERSITY DRIVE CITY-ST-2P .
civ-s-22 | CORAL SPRINGS, FL 33071 = Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - l-.i 1T s
creseae A IR =R -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2i8 Gry-81-2
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS Y-St
CiTY-§T-2ZP cine-s1-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CIY-51-2P
DOCUMENT 4 STREET ADDRESS
HME
STREET ADDRESS
CRY-ST-28
CITY-$T1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stalutes. | further certity that the information
indicated 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 Partrer of the Iimited partnership
or the receiver or trust mpowered 10 execute this report as required by Chapter 620, Ficrida Statlites

smnmumaj\rd@ N MARA NENBNDEZ X PRESDEN ‘//&'7/%

IGN ED NA’(DF#WNING GENERAL PARTHNER Dalg ; 5 I i:ﬁ% aj\m
S




