STAPLE CHECK HERE

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

=

‘Narie . [

" A3
DOCUMENT # A04000001792 ST g
1. Entity Name MRRRY - Ff",rr -
NORTHPOINTE REALTY PARTNERS, LTD. 06
FEB20 &1 8: 49
Principat Place of Business Mailing Address
100 SOUTH OLIVE AVENUE P.O. BOX 1625
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Mailing Address g
Po Hox 1625
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EN03 (10/05)
City & State City & Siate 4. FEI Number Applied For
ot ﬂ« lW\ O\C"“G’L A 20-1955957 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
‘%q Yo \)&4 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

183513-%%#8%?_TVH;ANV%NUE Street Address (P.Q. Box Number 18 Not Accepiable)
WEST PALM BEACH FL 33401

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 regisiered agant.

SIGNATURE

Sygnatue, fyped i prnted name of fegisicied agant and ttle il appicable DATE

FILE NOW!!! Fee is $500. =+ After May 1, 2006, fee will be $900. *++ 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
JMENT #
DOCUMENT P04000155746 STAEET ADDRESS
NAME SDS NORTHPQOINTE CORP.
STRELF ADDRESS — .
o |L0 BOX 1623 ay-i-2p SO0EES1 25492
WEST PALM BEACH FL 33402-1625 R A e Do e
A [T I IEN Falw L) ., .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST 2P
DOCUMENT ¢ .
1 —_— - — —FSTREET AUDHESYS
NAME
STREET ADDRESS
CITY-SF-2IP
CITY-ST-2IP
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS
CITY-Si-21p
CITY-ST-2IP
MENT
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
. CiTY-ST-ZiP
CITY-ST- 2P
DOCUMI_'" ! STREET ADDRESS
NAME
STREET ADDRESS CITY-SE 2P
CITY-ST-7IP o

14. | hareby cenify that the informaticn supplied with this tiling does not quality for the exemplions confained in Chapter 119, Florida Statutes. | turlher certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: Jovetaan, 2, < éﬁdéﬁ”®”o ’/30/%

SIGNATURE AND TYPED OPPRINTEC NAME OF SIGNING GENERAL PARTNER Date Daylime Phore ¥




