STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000240

1. Enlily Name

NORTHEAST 9TH AVENUE DEVELOPEMENT PARTNERS,

FILED

LTD.

WOTAPR -5 AN §: i,

Principal Place of Businoss

1928 THATCH PALM DRIVE
BOCA RATON FL 33432

Malling Address

1928 THATCH PALM DRIVE
BOCA RATON FL 33432

SECRETARY OF STATE

ARG

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. 4, clc. 15t MOORE CR2E0O3 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Applied For
Net Applicable
i Count: Z Counts iti
P ouniry P ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTHEAST 9TH STREET DEVELOPMENT PARTNERS,
1928 THATCH PALM DRIVE
BOCA RATON FL 33432

Sireet Address (P.C. Box Number is Mot Acceplable)

City Zin Code

FL

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ' am familiar with, and

acceplt the ebligations of registered agenl.

SIGNATURE

Signature, 1yned of snnied name of regsiered agent ang tiie | applicableg.

CATE

FILE NOW!! Fee is $500. *++ After May 1, 2007, fee will be $900, ++* Make check payabie to Florida Department of State.

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 /5 \
| —
DOCUMENT #
POB000013279 STREET ADDRESS
HAME NORTHEAST 9TH STREET DEVELOPMENT PARTNERS, ol T gl 1= S Lol o
STREET ADNRESS TR =T [y
aivstae | woos THATCH PALM DRIVE G- S1-21P TR e hf;‘l_ﬁi:'-:ﬁ?n ! *¥CN0 1N
. BOCA RATON FL 33432 [ T S B 5 A XTLNSS WELUUL U
DOCUMENT #
SIRLET ADDRESS
NAME
SIREET ADDRE 85 -
CITY-ST- /1P
CITY - ST-£1P
BOGUMENT 4 .
SIRLET ADDRESS
NAME
SIREET ADDRESS CIFY ST
CINY-S1-2IP =
L, DOCUMINT #
! SIRTET ADDRESS
HAME
SIREET ADDRESS P
CIFY-ST-21P A-St-ar
OOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIlY - 87-211
CITY-SI-2IP
?
DOCUMENT STREET ADDRESS
NAME
STRFET ADDRFSS A
CIvy-SI-2IP Ir-st-a
14. | hereby certily 1hat the infermation supplied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m sngnalure shall have the same legal effect as if made under oath; that | am a Generai Partner of he limited partnership
or the receiver or lrustee empowered o exeeyle this p#hafl as required by Chapter 620, Florida Slatutes
4 o
p,
SIGNATURE: 4
L Caylme Phora §




