STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

¥
-

F:

FRTE
SECRETARY OF & 7ATL
DIVISION OF CORPORATIONS

0B AUG -7 AM 9:50

DOCUMENT # A05000001161

1. Entity Name
THE J. SIMON REAL ESTATE LIMITED PARTNERSHIP

Psincipal Place of Business

1801 S.E. 2ND STREET
POMPANO BEACH, FL 33060

Mailing Address

1801 S.E. 2ND STREET
POMPANO BEACH, FL. 33060

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, alc.
Suite. Ap P 07202006  Chg-LP CRZE003 (11/05)
Cily & State City & State 4. FEI Number Applied For
a0 - 3030 ‘7 1 8/ Not Applicable
Z Count 2j Countr iti
® ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printec name al regisiered agenl and title if applicable

DATE

FILE NOW!II FEE IS $500.00
Dug by September 6, 2006

In agcordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the .
prior notice.

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT
TREET ADDRE!

MAME SIMON, MICHAEL R * *
STREE? ADGRESS | 1801 S.E. 2ND STREET ———
ciry-st1-2p POMPANO BEACH, FL 33080
DOCUMENT 7

STREET ADDRESS
NAME SIMON, JENNIFER S
STREET ApDRESS | 1B01 S.E. 2ND STREET P e N LTI e e R e e 1

CRY-51-2IP POMPANO BEACH, FL 33060

DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-Zif
CTY-ST-TIP
DOCUMENT # STREET ADDRESS
NAME
STREET Al =
DDRESS CITY-S7-2 --= - -
CATY-§T-7IP )
DOGUMERT # STREET ADDRESS oo
NAME
STREET ADDRESS " B
! CITY-$1-21P - U
cirv-81-2p _ —

14. {hereby certify 1hat the information supplied with this filing does not quality for the exempti
wdicated on this report is trug and accurate and thal my signature shall have the same legal
i quired by Chapter 620,

or the receiver or trustegempowered lo execut e

SIGNATURE:

ions contained in Chapter 119, Florida Statutes. | further certify that the information
effect as il made under oath; that | am a General Partner of the limited partnership
orica Statutes

ladoc

Daytimg Phone #

R

¢
¢——] SIGNATURE ARD TYPED ORPRINTED NAME OFJSIGNING GENERAL PARTNER
\




