STAPLE CHECK MHERE

'_ 2006 LIMITED PARTNERSHIP ANNUAL REPORT
‘ Due By May 1, 2006 F”..ED

DOCUMENT # A05000000763

1. Enlity Name
ADC CONDO PARTNERS - SAPPHIRE, LTD.

06 MAY -1 AM 8: 5%
SECRETARY OF STATE

TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY, SUITE 300 1515 N. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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8. Name and Address of Current Registared Agent 7. Name and Addrogs of New Registered Agent

Name
JEFFREY A, DEUTCH, P.A.
7777 GLADES ROAD, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

Gty FL TZip Cods

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. 1 am familiar with. and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tié (f applicable DATE
FILE NOWII! FEE IS §500.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢+ | 856211 ‘
STREET ADDRESS B
HAME ALTMAN DEVELOPMENT CORPORATION 1519 S. FQO\QVO‘ uuos\wgu S.oje 3o
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 108, Florida Statu certity that the information
indicatéd on this repor is true and accurate and that my signature shall nave the same legal eflect as if made ugddr oail; that | a 1 of the limited parinership

or the receiver of Lustee empowered [0 exaciyia thig report as required by Chapter 620, Florida Statules
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R r \ JI MY e 2
Oy 5 ary B Roberds “Rresidant TN Yoo (euW)0a7-80w!



