STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 -

e SECH ~ ,
DOCUMENT #A05000000445 cvisi T - tinde
1. Entity Name - : r!(:l(“\
FLORIDA ROUGH WATERS LIMITED PARTNERSHIP 06 FEB i
20 tH §: 5 0
Principal Plage of Business Matiing Address
23161 VIA STEL 23161 VIA STEL
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S TR AT
Suite, Apt. #, etc. Suile, Apt. #, eic. 02452006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number \/ Applied For
Not Applicable
Zip Cauniry 7 Country 5. Cerlificate of Status Desired [ fggsq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

GINSBURG, SHARON M
23161 VIA STEL Streel Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33433

Gity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titke if applicabla DATE
FILE NOW!!! 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
DOCUMENT ¢
STREET ADDRESS
NAME GINSBURG, SHARCN M
STREET ADDRESS | 23161 VIA STEL -
Ciry-st-21P BOCA RATON, FLL 33433
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
oIy -ST-2p e SOOI EE 205
S dda eI e L ¥ELULTH
DOGUMENT # R AOORESS 7 cd A e -~ R SUV T
RAME
STREET ADDRESS TY-5T.2P
CITY-SF-2P GiTY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-ST.7P
CITY-S3-2P -
BOCUMENT # STREET ADORESS
NAME
STREEF ADDRESS
CrY-ST-7IP
CITY-53-2IP
DOCUMENT #
STREET ADDRESS
NAME 4,
STREET ADSRESS CITY-ST-2IP
CIrY-ST-32 e

14. | hereby centify that Ihe information supplied with this fisin
indicated on this report is true and accurate and that my
or the receiver or truslee emj ed o execuled)

ualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Chapter 620, ida Siatutes

SIGNATURE: _Zharzin M

SIGNATURE AND TYPED OR

[ DI Bl -HYT-0%] |

Danytirne: Phone #

AL PARTHER




