i

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A05000001069 Apr 23,2007 08:00 A

1. Entity Name .
ALLlIKNCE PROPERTIES il CF PB, LTD. Secretary Of State

Principal Place of Business Mailing Address
223 SUNSET AVENUE, SUITE 110 223 SUNSET AVENUE, SUITE 110
PALM BEACH, FL 33480 PALM BEACH, FL 33480
: 04142007 No Chg-LLP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE P Nomtar FooedFor
. 06-1747839 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

lilzsaT'sgﬁngwi'NAT/ENUE. SUITE 110 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE

Signature, typeg or pnnied name of registared agant and ttla if applicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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
DOCUMENT # L04000044203 -
{

N ALLIANCE PARTNERS, LLC _ onoonearvaET .
STREET ADDRESS | 223 SUNSET AVENUE, SUITE 110 05/04/07-80049-004 500, 06

CITY-§T-2IP PALM BEACH, FL 33480

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

OOCUMENT #
NAME

STREET ADDRESS Do NOT WR'TE

CITY-8T-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-51-2P

DOCUMENT #
NAME

STREET ADCRESS
CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions conmained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 1§ true and accurate and that my signature shall have the same legai effect as if made under cath; that | am & General Partner of the Imited partnership
or the raceiver or trustee empowered to execuie this report as required by Chapter 620, Florda Statutes

SIGNATURE: TP~ geny Lise g5 07 (s01)CicIT




