- STAPLE CHECK HERE

4

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY OF STATE

DIVISION 6F crpp:
DOCUMENT #A05000001229 OX 0F CORPORATIONS
1. Entity Name - -
THE SHOPPES AT PLANTATION VILLAGE, LTD. ns APR 2L AMIO: 18
Principal Place of Businass Mailing Address
% BOULDER VENTURE SOUTH, LLC % BOULDER VENTURE SOUTH, LLC
2226 STATE ROAD 850 2226 STATE ROAD 850
CLEARWATER, FL 33763 CLEARWATER, FL 33763
P R T RERTREr
Suite. Apt. #, etc. Suite. Apl. #. elc. 02012006  Chg-LP CR2E003 (11/05)
City & State City & State 4__FE! Number Applied For
a O - 6DCDL40 l‘Z Not Applicable
ap Cauntry Zp Country 8. Certificate of Status Desired 0 Eg‘ziﬁf:;“ona'
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent

Name
CONROY, J. THOMAS I
CONRQY, CONROY & DURANT, P.A. Street Address (P.Q. Box Number is Not Acceptable}
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES, FL 34105

City FL I Zip Code

8. The above named antity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or prinled nama of registarad agent and Lits if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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 # A00000000733 STREET ADCRESS
NAME KB INVESTMENT HOLDINGS, LTD.
STREET ADDRESS | 2226 STATE ROAD 580 7O Oo07TS
CITY-ST-2P
Ty -§1-21P CLEARWATER, FL 33763 AS 200 06 =010 11 —%?:’8*58*;?88—8‘8—
T OO OV A" 2 %"EX ) AL .
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
Y- ST-ZIP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS
CITY-5T-ZiP
CITY-S1-21P
DOCUMENT A STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurale and that my-stgrature shall have the same leg effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to executa this repprtas required by Chapter520,

dh Statutes
SIGNATURE: // e -2// %(m)‘@ﬁicﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAFARTIER b /L Dayime Phone




