. 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT #A05000001508 . .
1. Entity Name OBHAY = ] AH 8= 51
855-BOCA, LLLP e
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 5. FEDERAE HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #. elc. ite. Apt. #. etc.
uite, Apt. #. elc Suite. Apt. #. gic 02172006  Chg-LP CR2EQ03 (11/05)
Cily & State City & State 4. FEI Number Applied For
A0~ 235({5p Not Applicabla
Zi Count Zi iti
P ountry ? Country 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 Raglstered Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300 . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL "33434
City FL | Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regisierad agent and Inle if apphcatle, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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
DOGUMENT # STREET ADORESS
NAME ALTMAN 855 GP, LLC
STREET ADDRESS | 1515 S. FEDERAL HIGHWAY, SUITE 300 CITY-51-27
Cchiy-sT-2P BOCA RATON, FL 33432
DOCUMENT #
NAME STREET ADDAESS
STREET ADDRESS
cIiy-§1-2P CITY-ST-2P 4':'[:]':'?5':] 1 954
r 0522 06— BB —DES—506-00—
DOCUMENT ¢ - ! -
STREET ADDRESS
NAME
STREET ADDRESS . b
CiTY-§7.21P e-st-2
DOCUMENT #
STREET ADDRESS
NAME
w STREET ADDRESS
o | civ-s1-z0 Gitv-S1-28
T
x OOCUMENT ¢ STAEET ADDRESS
&J) NAME
LIJ STREET ADDRESS CITY-ST- 2
o CITY-5T-2IP
& | pocument s
< : STREET ADDRESS
5 NAME
STREET ADDRESS
* ) CITY-ST-2IP
Gily-51-2iP
. 14. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 51 rida Statutes. | further cartify th’[l‘ the information
indicated on this report is true and ac¢urate and that my signature shall have 1he same lagal effect as if made undeg.gat t 1 am a Ggner rinEmpl the lihited partnership
or the receiver or trusteg em, ered 1o executa this reporl as required by Chapler 620, Florida Statute
ée 1T ke Altmen Comtpuni e, Ane . Managiag Mo —_—
Gy Gebbery A. ts, VP
SIGNATURE:
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER - I [ Ve S Deytime [
N2 OF
I (59)997-SLols)



