STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FiLel

Due By May 1, 2006 wsr:cu TR S ialE
N lslr AR ‘ :..?’. .lq
DOCUMENT # A05000000031 ! ATIETS
1. Entity Name
MAYFAIR AT LAWNWOOD, LLLP 06 FEB 20 AMID: 07
Principal Placae of Business Mailing Address
6400 CONGRESS AVENUE, SUITE 2000 6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e AR
Suite, Apt. #, elc. \ Suite, Apt. #, etc. 02062006 Chg-LP CRZE003 (11/05)
City & State City & State 4..FEl Number Applied For
AN, [ersestese
e Couniry Zp Country 5. Certificate of Status Desired  ° fi'gi:zs::i""al
6. hTan:e;;\dﬁAt:l}lmss of C.u_n_'e_nt_R;-glstered Agent ~ -7. Name:nd Addﬁ; oITNew R;g(stered Agant =
Name
LEVY, HARRY
6400 CONGRESS AVENUE, SUITE 2000 Strest Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
City FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislerad agent and fifle i applicatle, DATE
FILE NOWII! 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 TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O5000000809
STREET ADDRESS
NAME OHC MANAGEMENT INC.
STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000 CITY-ST-21P
CITy-st-21p BOCA RATON, FL 33487 R AT gTTR AT g TN gy o g
DOCUMENT ¢ s TS =
" STREET ADDRESS B2/28/06--01014--020 #5082, 75
STREET ADDRESS N
CIY-ST-7IP B8~
COCHMENT ¢ - ' - STREET ADDRESS T
NAME .
STRLET ADDRESS CiTy-ST-21P
CITY-ST-2P o
DOCUMENT # STREET ADUAESS
NAME
STREET ADORESS CTY-51-2
CY-57- 79 ST-ap
DOCUMENT # SIREET ADDRESS
RAME
STREET ADORESS CITY-5T- 7P
CITY-§7-2 -
DOCUMENT # STREET ADORESS
" NAME
STRRET ADDRESS CIY-ST-2p
CIty-5T-20P o

14. | hereby certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
* indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; O“’/M%M Teée morevy 2 /1e/0(

%NATURE AND TYPED OR PRINTED NAME DF IMNG GENERAL PARTNER

Dayime Phone #




