STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

ILED
DOCUMENT # A05000000253 SECRETARY OF STAIE
1. Entity Name DIV'S,HH GC F FOR:\TIDN
SUNCHASER PROPERTY MANAGEMENT, LTD S
06APR 10 A g: 2

Principal Place of Business Mailing Address
14 ROYAL PALM WAY 14 ROYAL PALM WAY
105 105
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
T 0GR
230/ WE &6 S+ 917 VW \P AVE

Suite, ApL. #, 8lC. Suite, Apt. ¥, etc. 042006 Chg-LP CR2E003 (11/05)

City & Siate City & Stale 4. FEI hNumber Applied For
ﬂ-m pmv, ﬂ CHCH o _e_g¢ﬂ RPI’TJ v FL Net Applicable

Zip Country Zip Country " o u . $8.75 Additional

33 o062 Bﬁdﬂlﬁﬁv 33 '+¢Pb P g H 5. Certilicate of Status Desired [} Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAZZARQO, JAMES T JR
14 ROYAL PALM WAY Stroot Address (P.O. Box Number is Not Acceptable)
105
BOCA RATON, FL 33432 97 MWL Ave
Ci Zip Cod
"Boca_RATow FL | %35 e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I JamEes T Mh22 ake {PGGSJDGN+\ ‘f!‘\q!d‘

e, fypad o prinded e agent Be il apphcalie.

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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 # STREET ADORESS
NAE MAZZARO, JAMES T JR Tin v £ AVvE
STREET ADDRESS | 14 ROYAL PALM WAY, £105
anv-s1-2¢ | BOCA RATON, FL 33432 an-st-a® Boca Rxten FiU 334,4
DOCUMENT # P03000148726
TREET ADDAE

NAME 2301 NE 16 CORP. s ®
STREET ADDRESS | 1164 E. OAKLAND PARK BLVD, #300 N
CiTy-sT-2tP QAKLAND PARK, FL 33334
DOCUMENT # STRAEET ADDRESS A0 722941 =4
NAME AR "t_;b—n l‘lt.i =A0E  #xC00 N
SmEETmm - - ] - — & L = - ErSp iy gy .
CITY-ST-2P CaTY-ST-21P
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS .
CITY-ST-2P arv-st-a
DOCUMENF #

STREET ADDRESS
HAME
STREET ADORESS
Pl CITY-S1-20
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS
CITY-§1-2IP arr-st-ze

14. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and thal my signature shall have the same !eF?g| effect as il made under oath; that 1 am a General Partner of the limited partnership

or the receiver or trustes empowared to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Qg—w Ppgenc y T0oIEL T mp22b00  4)olos st1-26F0801
mmwms&mpumen Deytmme Phone #




