2006 LIMITED PARTNERSHIP ANNUAL REPORT
; Due By May 1, 2006

FILED

STAPLE CHECK HERE

__’

DOCUMENT # A05000001724
1. Entity Name H \i: hs
ILLUSTRATED LAND GROUP MANAGEMENT ENTITY, o6 MAY -1 PH 1
- oE GRETARY DF STA‘%A
T

Principal Place of Business Mailing Addrass TALLAHASSEE FLUR
300 W. INDIANTOWN RD 300 W. INDIANTOWN RD
JUPITER, FL 33458 JUPITER, FL 33458
N SR LT U NR

Suite. Apt. 4. efc. Suite. ApL. #, efc. 03272006  Chg-LP CR2E003 (11/08)

City & State City & State 4. FEl Nymber Applied For

&0—3‘-}9 (74O Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired ] ?i-g?q“:g:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — . - e - ~-| Mams- - - cee—— -~ - .. - R
FEINGOLD & KAM, LLC
3300 PGA BLVD,, SUITE 410 Street Address (P.O. Box Mumber is Not Acceptabie)
-PALM BEACH GARDENS, FL 33410
City FL ’ Zip Code

8. The above named entity submiis this statement
the obligations of regisiered agent.

or both, in the State of Florida. | am familiar with, and accept

WD E\N{_?lé. 3{%(0(9

SIGNATURE

Signatue, typed o printed nama of registered agent an litle it applicable. G. DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 #

Natke BURNS, MATTHEW STREET A0RESS 45’ 8 NW FeHerh = \.\é]g

STREET ADDRESS [ 8933 SE HAWKS NEST CT CTY-sT e

orv-st7p | HOBE SOUND, FL 33455 Jensen Beoch, FL 34953

DOCUMENT #

STREET ADDRESS i
NAME BURNS, KIM Mﬂ&ﬁbﬁaﬂ__
STREET ADDRESS | 8933 SE HAWKS NEST CT CITY-ST- 2P —
oS- | HOBE SOUND, FI, 33455 JMM-

DGCUMENT

STREET ADDRESS
NAME MARTIN, TIMOTHY
STREET ADDRESS | 1622 NATURE COURT CIrY-5T-zp
CiTy-51-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT 7 . STREET ADDRESS [ NR— —
NAME o2t I T N S | |
STAEET ADDRESS CITY-5T-2P D8 7TA0R--01004--003  #«=00, 00
CiTY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
{ciy-si-1p
* DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIFY-ST- 2P

Ciry-si-2IP

14, | hereby certify that the information supplted with this filing does not quality for the exemptions contained in Chapter 114, Flarida Statutes. | further certify that the information
indicatéd 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 limilgd partnership
powered to execute this report as required by Chapter 820, Florida Statutes

or ihe receiver or trustee

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




