STAPLE GECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEG
STAIE

) Due By May 1, 2006 DWSIE,O‘;‘I R}f 0
DOCUMENT # A05000000105 W OFCOR

1. Entity Name
MAINSTREET PB LAKES, LTD.

F
PORATIONS
06APR 10 AM 9: 27

Principal Place of Business

ONE FINANCIAL PLAZA, SUITE 2212
FORT LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA, SUITE 2212
FORT LAUDERDALE, FL 33394

LGRS AT A

2. Principal Place of Business 3. Mailing Address r
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number \g.~TApplied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired Eese‘gg‘lﬁg:dmonal
6. Name and Addrass of Current Reglstersed Agent 7. Name and Address of New Reglstaered Agent
Name
MAINSTREET PB LAKES, INC.
ONE FINANCIAL PLAZA, SUITE 2212 Street Address (P.Q. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33394
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

Signaturs, typed or prinled name ol reqisterad agem and title f applicable. DATE

FILE NOW!!l FEE IS $500.00
Aftor May 1, 2006, Feo 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.

x

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO5000004764

STREET ADDRESS
NAME MAINSTREET PB LAKES, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2212 CITY-ST- 2P
CiTY-S1-2P FORT LAUDERDALE, FL 33394
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oy-St.2p CITY-57- 2P
::;iléMENT t STREET ADDRESS US?ﬁ I-.:"Ug“dl UéE—:flfé ¥¥b667.50.
STREET ADDRESS

CRY-57-2°
CiTY-51-21P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-53-21P
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-$T-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-$T- 2P /

14. | hereby certify that the infarmation supplied with this filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and \hfj my£ignature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership
or the receivar ar trustee empoweregJo exBoute 1hild regort as raquired by Chapler 620, Florida Statutes ]

SIGNATURE:

al8

Do) J. KJ[O]ILDQ\on

8i1GkarCRE AND TYPED OR *IN*D NAME OF SIGMING GENERAL PARTNER

anmu P

AN “IW-K?)?D




