STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

..-— DUE BY MAY 1, 2006

DOCUMENT # A05000000865 FHED
1. Entity Name DIVSIEFO{{E TARY r STA] E
DRAYTON INVESTMENTS LTD £ coRng RATIONS
0§ MAR -3 AM g 49
Principal Place of Business Mailing Address
4195 NW. 87TH WAY 4195 N.W. 67TH WAY
IRITCACOARAN AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E003 {10/05)
City & State City & State 4. FElI Number : Applied For
Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired O ?i'gi ::?edéﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBOW, ALLEN H Aelvie Deﬂh%fﬂ’”/
3351 N"w BOCA RATON BLVD. Street Address {P.Q. Box Number is Mol Acceptable)

BOCA RATON FL 33431

Y95 ap 67%

“ Catel e FLIZ5E47

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

SIGNATURE -_C%'% | ’z//é

natre, Iyped o pnnlndfame cﬁeg;..mrau agent and ntie 1§ apphcabie. DATE

BE HEGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# 1 LOB000042513 STREET ADORESS
NAME DRAYTON MANAGEMENT LLC
STREETADDRESS (4195 N.W. 87TH WAY CiTY-ST-2IP
CIv-SI-2¢  |CORAL SPRINGS FL 33067 RIS e O 1 0
po— Uo7 SO Te—TJTOT2=-TTT #%s00, )

STREET ADDRESS
NAME
STREET ADORESS

orTY-55.2p
LRY-§1-7P
DOCUMENT ¢

STREET ADDRESS
NAMF,
SIREET ADDRESS

CITy-ST-2P
CITY-ST-2P
DOCUMENT 4 STREET ACDRESS
NAME
STREET ADDRESS

oITY-5T-28
oiry-37-p

NT #

D0CUME STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
oy-sT-7P
DOCUMENT #

STREET ADDRESS
Nave
STREET ADDRESS

CiTY-ST- 2P
OITY-ST-7P

14. t hereby cenify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am a General Paringr of the limiled parnership
or the receiver or irustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:W Zéo/ £ 05" 785 2ex

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayu.‘ne Phore ¥




