STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 SECRET‘HLED
. : ARY OF S
"DOCUMENT #A05000001024 DIVISIO 0" T0RbaraT o
1. Entity Name .
LAKE WORTH HOSPITALITY, L.L.L.P.
06 APR 2L AMIp: |g

Principal Place of Business Mailing Addraess
1607 WORTHINGTON ROAD 1601 WORTHINGTON ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T ST MI!IIIIIIIIIIIWIIIIlIIIliII\IlIIlIlIIiIIlllllllﬂl||II\IIIIII|IHII!

Suite, Apt. #, efc. Suite, Apt. #, ete. 01262006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

Z-o — 29201X) Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desired [ ?gzesq Additional
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA G : _
1499 WEST PALMETTO PARK RD. Street Address (P.O. Box NMumber is Not Acceptable}
SUITE 412
BOCA RATON, FL 33486
City FL | Zip Code

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

SIGNATURE
Signature, typad or prinled name o (eQisiaéred agant ana tta i applicabls. DATE
FILE NOWI!I FEE IS $500.00 oDNO74090550
After May 1, 2006, Fee will bo $900.00 N5/0806--01009--029  **500. 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 # P05000067840
STREET ADDRESS
NAME LAKE WORTH HOSPITALITY, INC.
STREET ADDRESS | 1601WORTHINGTON RD. CTY-ST-7e
CITY-5T-ZIP WEST PALM BEACH, FL 33409
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZF
CITY-ST-Z7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-21P
CITV-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-2P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2P
CITY-ST-ZiP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS GiTy-ST-2IP
CITY-SF-2P

t4. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | a General Partner of the limited partnership
of the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %%J iz

D OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




