. " 2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

a

Due By May 1, 2006

DOCUMENT # A05000000919

1. Entity Name

PORTSIDE-STUART, LLLP

Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY, STE. 300 1515 N. FEDERAL HIGHWAY, STE. 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
* T e A A
19215 S. Feljeml Hehagl 19186 S, FQAE@\I \".’a\numy
Suita, Apt. #, etc. B L4 ~

Suite, Apt. #, atc.

. 02172006 Chg-LP CR2EQQ3 (11/05
suile 200 Sote 200 o e

4. FEI Number Applied For

bocobolon, FL o Bnton B 20-452e 150

2 Country i Country i : $8.75 Additional
g‘%"{ 5 a US A 3%[4 3 R 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEFFREY A. DEUTCH, P.A,

7777 GLADES ROAD, STE. 300 Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Porida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title it applicable, DATE

FILE NOWII! 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 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 # LOS000001430
STREET ADDRESS .
NAVE ALTMAN HARBORAGE COTTAGES GP, LLC 1515 S. FQCIQ(‘\D-\ Yok Loy Sode 200
STREET ADDRESS | 1515 N, FEDERAL HIGHWAY, STE. 300 T - b
GIY-S1-2P | BOGA RATON, FL 33432 Bxco Q)oA'qn EL 224320
DOGUMENT # i )
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - OO0 /4 /3256
GIY-ST-2P 05/17/06--01007--029 500, (10
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP ;
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-§1-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is frue and accurale and that 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 empen? thg execute this report as required by Chapter 620, Florida Statutes
gy. A A S @1&,{,’, Cprovu Alepreé—
A .
| - TR o e A2/ _
.4

Fer oy RGP A OF SGRING GENERM. PARTNER

Daytime Phone #

Ve




