>~

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

r !I_. oL
Due By May 1, 2006 D'VSIECH‘;'V'ZR\" s inlE
. VIS -~ A
DOCUMENT #A05000000795 ' CRTIG S
1. Enlity Name
UST XV MADISON, LTD. 08FER 20 pn 10: 06
Principal Place of Businass Mailing Address
C/Q ESTEIN & ASSOCIATES USA, LTD. C/0 ESTEIN & ASSOCIATES USA, LTD.
5217 INTERNATIONAL DR. 5217 INTERNATIONAL DR. ‘
ORLANDO, FL 32819 ORLANDO, FL 32819
L R AEEHW AT
Suite, Apt. #, sic. Suite, Apt. #, etc. 01312006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
0-02i0017 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired [} $8.75 Additionaf
Fee Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Reglstared Agent

Name

VEGOSEN, DEAN
515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Accaptable)

City FL I Zip Code

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

SIGNATURE
Signature, lyped or pnnted namea of registered agent and tite if applicable DATE
FILE NOW!!! FEE IS $500.00
Aftar May 1, 2006, Fee will he $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 ¢ LO5000038847
STREET ADDAESS
NAME WELP MADISON, L.C.
STREET ADDRESS | 5211 INTERNATIONAL DR. CITY-ST.2P e e e e gy
orv-si-2F | ORLANDO, FL 32819 I AL N e e e e S
DACUMENT # [P T B Tl FF RN R 11 S 2 S Y
STREET ADIRESS
NAME
STREET ADDRESS U
CITY-8T-2P arv-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2p
CITY-§T-2IP e
DACUMENT £ STREET ADORESS
NAME
STREET ADDRESS S
CTY-ST-2IP eimy-St-2
DOCUMEN #
STREE ADDRESS
HAME
STREET ADDRESS
CHTY-ST-2IP
CIFY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY- ST 2P ciry-51-2

14. | nereby ceriify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ampowerad to execute ihis repori as rWhapter 620, Florida Statutes

SIGNATURE: Lothar Estein 2/7/2006 (407) 354-3307

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




