STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILEYG
Due By May 1, 2006 DIV?E}CRETARY oF STATE
DOCUMENT # A05000000815 SR ON GF CORPORATIONS
1. Entity Nama iz 5—_?_: -
ILC PARTNERS, LLLP s 06APR -7 AM 9: 5
R
Principal Place of Business Mailing Address
2300 GLADES ROAD, SUIT 100E 2300 GLADES ROAD, SUFT 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
I)M\IH\HHIIIIH\II!HIIWIIHHHHHlIlI! IR
2. Principal Place of Businass 3. Mailing Address \
Suite, Apl. #, elc. Suile, Apt. #, atc. 01162006 Chg-LP CRZE003 (11/05)
City & Stale City & Stale 4. FEI Numbe: Apphed Far
oA - /666 8’8,6 Not Applicatle
Zip Counlry Zip Country 5. Certlicale ol Status Desired d geae. zgg:ﬂ:c\’honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ILC EQUITY, LLC

2300 GLADES ROAD SUIT 100E Street Address (P.O. Bax Number is Nol Acceplabla)
BOCA RATON, FL 33431

17 City FL Zipy Code

8. The above named antity submits this stalement ler the purpose of changing its regislered ollice or regisiered agenl. or hoth, in 1he Stale ol Flonda | am familiar with, and accept
lhe obligations ol registered agent

SIGNATURE
Siprature. iyped ac rnter] name of regstered ggent and tnle f applicable DAtk
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 Partpers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 LOS000040132 SIREET ADIRESS
NAME ILC EQUITY, LLC
SIRELT ADORESS | 2300 GLADES ROAD, SUIT 100E P
GiIY-S1 ap BOCA RATON, FL 33431
DOCUMEN: + — — —— —
i SIREET ADDRESS = |j|QD r2=27vIa0s
STREET ADDRESS 047277 06~--01034=—=015— .
Cily T 2P
CIY-51-2IP
DOCUMENT # SIREET ADURLSS
NAME
STREET ADDRESS
Ciy ST 2P
CITY. §1-2IF
BecuMEHT # SIREE] ADDRESS
NAME
STREET ADDRESS
¢y sl ap
CITY-ST- 4P
DOCUMENT # SIREET ADDRESS
HAME
STRLET ADDRESS
CHY ST A
Ciy-§1-ap
DOCUMENT 4 STREET ADDRESS
NAME
SWEET ADDRESS
cny.sl AP
CIjY-ST-2IP

1{. | hereby certify Ihat Ihe information supplied with this filing doas not qualily for the exemplions conigined in Chapter 319, Flonda Statutes | further certily that the information
indicaled on this report is true and accurale and that my signature shalt have the same legal eflect as if made under oalh, thal | am a General Pariner of the imiled parinership
or the receiver or lrustee empowered o execule Lhis report as required by Chapter 620, Florida Sialutes

SIGNATURE: . W William R. Greenfield g/&;/,;, 561-392-6662

5IGRITURE ANCLTYPED DR PRINTED NAME OF SIGNING GERERAL FARTNER [P AR r—

@)




