i H
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 o
DOCUMENT # A05000000041 DIVIS I Gk CF STALE
1. Entity Name v D?‘FORA”OHS
RJP ASSOCIATES, LTD. .~
ns APR 2L AHI0: |g

Principal Place of Business Mailing Address
1800 NW 15T COURT 1800 NW 1ST COURT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S I

Suite, Apt. #, elc. Suite, Apt. #, etc. 112006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For

ciO - 330 34 o 5 Not Applicable
Zp Country Zip Country 8. Cenrtificate of Status Desired (] ?ese.;i:is:t;ﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SICILIANG, THOMAS V
680 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

-

SIGNATURE -
Signalure, typed or prnied name o registerad ageni and Litke it applcatie. 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 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
D0LUMENTY | LOS000000602 STREET ADDRESS
NAME DEBRON MANAGEMENT, LLC
STREETADDAESS | 1800 NW 1ST COURT -
CITY-ST-2P BOCA RATON, FL 33432
::;UEME"T ! STREET ADDRESS 9 '-J [ l:’ T 4 1 ? I S <4 S
STREET ADDRESS 1""E1§ ; ISBB'EIB
CITY-ST-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIvY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS ’ o : s i -
: . R R0\ B8
CITY-5T-21P - e S e .

14, | hereby certify that the information supplied with this filing.does not quality for the exemptions contained in Chapter 119, Florida Statutes -1 furlhér cértify that tha information
indicated on this report is true and accurate anid thdt my signature shall.have the same I?:gal effect as if made under oath; that 1 am a General Partner of the timited partnership
or the receiver of trustee empowered (o execute 1 Z 790 s required by Chapter 620, Florida Statutas

SIGNATURE: ﬂ ﬂ (L au J?@ouyr- '///5/33  SW-255- ISHY

hig T
U BIGNATURE A{uyhrgu OR ﬁauﬁn NAME OF SIGNING JENERAL PARTNER Daytme Phone #
7



