STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
O6MAY -1 AM 8: &2
SECHRETARY GF STATE

DOCUMENT # A05000001901

1. Entity Name
H & B INTERESTS LIMITED PARTNERSHIP

Principal Plage of Business Mailing Address TALLAHASSEE FLORIDA

7483 MAHOGANY BEND COURT 7483 MAHOGANY BEND COURT

BOCA RATON, FL 33434 BOCA RATON. FL 33434

A s v R LRI TN
Suite, Apl. #, etc. Suile, Apt. #, elc. 04292006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number ~FApplied For

Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 11 ?g;fq :;:’:J“ma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINS, GLENN
1101 SOUTH ROGERS CIRCLE, SUITE 10
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City F L 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 Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
ture, typad O prfitad rime of registeredt agent and Utle if appicable. DATE
FILE NOWII! 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
DOCUMENT #

STREET ADDRESS
RAME LEVINS, HARVEY
STREET ADDRESS | 7483 MAHOGANY BEND COURT CITY-ST-7P
CITY-ST-ZIP BOCA RATON, FL 33434
DOCUMENT ¢

STREET ADDRESS —
NAME LEVINS, BETTY SO0 ePS01 3579
STREET ADDRESS | 7483 MAHOGANY BEND COURT - 2o U~ ~-017  #4500.00
ciry-st-zp BOCA RATON, FL 33434
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS -
R Y- ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CIry-ST-2IP
CITY-ST-ZP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-ST- 2P
CIry-S81-7Ip
DOCUMENT 4 STREET ADDRESS
MRME
FIREETA CITY-ST-2IP
giry-S1-1p ~r

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chzg)tei 119, Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /Z—' Atend H29:04  S0)-SEE-2¢36v3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytime Phone #

nd

o6



