2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 6, 2006

DOCUMENT # A05000001831

1. Entity Name
IDB GROUP LIMITED PARTNERSHIP

Principa! Place of Business

14671 BOCAIRE BLVD.
BOCA RATON, FL 33487

Mailing Adoress

14671 BOCAIRE BLVD.
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

F’!Lﬁ 1
SECRETARY OF <141
DIVISION f caﬂpo“ﬁawf'ﬁuq

08AUG 1t ap 9:55

mll (TR

07102006 Chg-LP CR2E003 (11/05)
Cily & Siate City & State 4. FE| Number Applied For
20-3561169 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name

MILLER & O'NEILL ATTORNEYS AT LAW
2300 GLADES AVE., SUITE 400 EAST
BOCA RATON, FL 33431

Street Address {P.0. Box Number is Not Acceptable)}

City

FL ] Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signanue, iyped or praved name cf regratered agent and 1tie i Appicabile.

DATE

FILE NOWM! FEE IS $500.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership dig not receive the
prier notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME IDB MANAGEMENT, INC.
STREET ADDRESS | 14671 BOCAIRE BLVD. CITY-ST-ZP
ClTV‘ST'HP BOCA RATON‘ FL 33467 Ty gy T Ty Ty e AR TR R Ty gt uTey
AT o A3 L F L2
DOCUMENT # ; ~— - = et
o S 08722/ G—-01027--Di3  #500.00
STREET ADDRESS GTY-1.20
CITY-ST-2P I h
DOCUMENT #
. STREET ADDRESS
~ NAME - - —
STREET ADDRESS I
oTy-ST-2P ee-51-2
DOCUMENT ¢
STREET ABDRESS
NAME
SIREET ADDRESS 7Y -51- 2P
CITY-ST- 29 Glre-5T-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P rr-st-ap
DOGLMENT ¢
STREET ADORESS
NAME
STREET ADDRESS -
oY 1. 2p -
""" o)

14. 7 heteby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'ndicatad on this report is true and accurate and that my signature shall have the same legal effect as if made ungder oath: that | am a General Partner of the limiled partnership

~%or the receiver or frustee empowered to execute this report as required by Chapler 620,

Do, Arsrde

SIGNATURE:

orida Statutes

Pbﬂo?ﬁq

BRUAKE

Sul- 994024y

SIGNATURE AND TYPEDDR NAME OF

f/laldl.

Daytme Phone #




