STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A04000001281

1. Entity Name

LOFGREN LIMITED PARTNERSHIP

*orinef

&4

SECRETAR

Principat Place of Business

3428 SAHARA SPRINGS DRIVE
POMPANO BEACH FL 33069

Mailing Address

3428 SAHARA SPRINGS DRIVE
POMPANO BEACH FL 33069

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Api. #, e1C.

el
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1st MOORE CR2E003 (10/05)
City & State Cily & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
4 Country ap Country 5. Cenificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'VASALLO, CHRISTOPHER D ESQ.

2605 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Street Address (P.O Box Number is Not Acceptable)

City

FL

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

Signature, typec or printed name of registered agent and htie Il appicabis.

DATE

FILE.NOWI!! Fee is $500. *x+.

After May 1, 2006,.fee will be.$900, s ++ Make check payable to Florida Department of State. .

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 2 ’
L04000052059 STREET ADDRESS
NAME LLOFGREN LLC
STREET ADDRESS N .
PRoEsnsRans
S e HH T ShE 5
DOCUMENT # T - o
STREET ADDRESS
NAME
STREET ADDRESS
oITy-S1- 2P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT § STREET ADDRESS
NAME
STREET ADORESS
CIFY-ST-7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
ITY-ST-20

4. | her'eby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart is trug and accurate and that my signature shal! have the same legat effect as it made under oath: that | am a General Partner of the limited partnership

or the receiver or lrusle&povio execute this report as required by Chapter 620, Florida Statutes

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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