STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001588

1. Entity Name

PASCO COUNTY ASSOCIATES |, LLLP

_Principal Place of Business

“ 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

Maifing Address

1407 UNIVERSITY DRIVE, SUITE 260
CORAL SPRINGS, FL 33071

2, Principal Placs of Business

1600 Sawgrass Corp Pkwy

3. Mailing Address
1600 Sawgrass Corp Pkwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SCORE TARY ¢

SECAETARY OF Si47g
TRl # IASSEF ¢ :
TALL &HASSEE FLORIgA

AR MR AR R

Suite 300 Suite 300 04032006 Chg-LP CRZED03 (11/05)
City & State City & State 4. FEI Number Apptied For
Sunrise, FL Sunrise, FL 10-33] 88-2’0 Not Applicable
4 Count Zi Country " : $8.75 additional
§3 323 U%A §3 323 USA 5. Certiticate of Status Desired ~ Tog Poo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

GRANT, MARK F ESQ.

C/O RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUS
200 EAST BROWARD BLVD., SUITE 1500

FORT LAUDERDALE, FL 33301

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGMATURE

Signature, typed o prntec name of 1egisierad agen ang fite it applicatie,

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Feo 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 fited to change a general partner,

12. GENERAL PARTNEA INFORMATION 73, ADDRESS GHANGES ONLY
DOCUMENT 4 P05000109899 STREET ADDRESS
3 PASCO COUNTY | CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
CiTY-ST-ZIP
am-s1-2¢ | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S1-2IF oStz
DOCUMENT #
STREET ADDRESS
NAME R T o g ey g e
STREET ADDRESS gy e = ¥ P Pl
CITY-51.2P eiry-Sl-z¢ o 10 A0E—-010234—-005 500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy-§T-70
CITY-57-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY.5T-21P h
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IF
FTY-51-2P o

.44. | hereby certify that the information supplied with this fiing does not qualily 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 effect as it made under oath; that { am a General Partner of the limited partnership
« orihe receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATU RE:@/

954.753-1730_

DQaylime Phone #




