STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006~

DOCUMENT # A05000000726
1. Entity Name
NORTH PORT DEAL LLLP 3
Principal Place of Businass Mailing Address
7457 PARK LANE 7457 PARK LANE
e R Hll‘l” “}I ||‘|| |””|I|” "m ||w ||”‘ ||”’||m .“)I ““ N\IH I‘ ‘“‘
2. Principal Place of Business 3. Maling Address %

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)

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

O'ab%Q(O L{l Not Applicable
Zip Country Zip Country 5. Cartiicate of Stalus Desired | fge'gfmﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /\ N -
i i
CORPORATE CREATIONS NETWORK INC. Michelle Lancian es-e

11380 PROSPERITY FARMS ROAD #221E St Adgiese PR Bos ik s aepets) o

PALM BEACH GARDENS FL 33410
Lo Ketoordn

FL 55177

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
accepi the obligations of registered agent.

SIGNATURE e —Z—ﬁ /V[fC}’IENG’LﬁﬂCfamgsf 6@”9@‘ Pg/‘l‘/’}ﬁ/ /"075'%

Signature. typed or prnted name ol zegstered agent and Hia f applicalle DATE

. FILE NOW!!! Fee is $500. ++ After May 1, 2006, fee will be $900. *** Make check payable to Florida Department of State.

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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LANCIANESE, MICHELLE
STREET ADDRESS | 7457 PARK LANE A e ba
Y-St [LAKE WORTH FL 33467 Sy ar gt
DOCUMERT # STREET AaDDRESS
NAME LULFS, BRIAN
STREET ADDRESS | 7457 PARK LANE CITY-5T- 2P
CITY-ST-2P  [LAKE WORTH FL 33467 L1 IUNEES0- 1 7L
NPTl e FHEOHL T
DOCUMENT ¢ STREET ADDRESS - )
NAME _ . _
STREET ADDRESS
CIFY-§1. 7P
LITY-81-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7P
CITY-ST-2P
I
DOCUMENT ¢ STRCET ADORESS
NAME
STREET ADDRESS
CITY-ST1-ZiP
CiTy.S1-72IP
DOSUMENT #
STREET ADDRESS
NAME of
STRLF CORESS
= CITY-ST-ZP
CITy-sTadip

14. | hereby cerify that the information supplied with this tiing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes, | further cerlify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE: " 2 /- 7506 s/ 1%,

SIGNATURE AND TYPED OR PRINTED NAME COF BIGNING GENERAL PARTHER Datg Oaytane Phone #




