2006 LIMITED PARTNERSHIP ANNUAL REPORT
Dué By September 6, 2006

FILED
DOCUMENT #A05000001754 SECRETARY @ STATE
1. Enty Namo OIVISION OF CORPORATIONS
REDWING LIMITED PARTNERSHIP S YA
06 4UG 28 gy o 5}.
Principal Place of Business Mailing Address
9100-C BOCA GARDENS PARKWAY 9100-C BOCA GARDENS PARKWAY
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
T || I
|
2. Principat Place of Business 3. Mailing Address 1Y Bl ; ! | J
e (V[ N EAR
Suite, Apl #, otc. 7 Suite, ApL. ¥, aic. T 06222006 c p CRRED3 (11/05)
City & State City & State 4 FEl Number Applied For
ock RATMN | FL Bock RATMN , FL 6 -25%0(57 N Aopicasie
2 Coun Zi Coun - i jona
p BBQ’B'B & S Q— ’P’) 3 ,b} &VYA' 5. Certificate of Status Desired 0 gg;sqmm i
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agerd
Name
KATZ, MICHAEL E
9100-C BOCA GARDENS PARKWAY Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, Fl. 33496 .
8769 E5Cndls WAM & ,
oY posh AT - FL |5

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

the obligations of regjstered agart.
SIGNATURE MZ/@" MicHre € KATZ B =272 DG
DATE

Slgrathrs, typed or prsvtid rerne of reQishivad gt and G ¥ applicals.

FILE NOWIl FEE IS $9800.00
On or aftor Septomber 6, 2008, Fee will be $1000.00

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.

hY

SWAPLE CHECK HERE

3

12, GENERAL PARTNER INFORMATION | EE ADDHRESS CHANGES ONLY
OOCUMENT # ]
s KATZ, MICHAEL E SEESS | {769 ESGNDIs WAY &
SYREET ADDFESS | 8100-C BOCA GARDENS PARKWAY '
CT-STZP | BOCA RATON, FL 33408 aes Bocp afN , PL 33433
DOCUNENT # ST
HAME
SIREET ADDRESS CrSiIP LLICT Y ¢ !:_1?_-_'_;| S 1111
cov-ST.7P 09/19/06—-01017--027  *#500.00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P eify-$T-2
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZP aw-st-op
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZP cime-st-2p
DOGUMENT 4 STREET ADDRESS
NAME
[ STREET ADORESS oTY-S1-2P
Cy-ST-2P e

14.”1 hereby certify that the information supplied with this filing does not ciualify lor the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as il made ler path; that | am a General Partner of the limited partnership
o the receiver or trustee empowered to execute this report as required by Chapter 620, Forida Statutes

SIGNATURE: Wjﬂ Ma. € a2 Z{Lk/ob S6 (21312,

SIGNATURE AND TYPED OR PRINTED NAME OF $I:NN0 GENERAL PARTIER Dayume Phone #

L/




