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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 o F!LED

DOCUMENT # A06000000645
4. Enlity Name
URBANEK REALTY HOLDINGS, LTD 200TAPR 17 AM1D: 06
CErDET
RETARY GF £

Principal Place of Business Mailing Adoress 4 HA Ss EE[‘; FIS B%EB N
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY ) o
SUITE 209A SUITE 209A
BOCA RATON, FL 33431 US BOCARATON, FL 33431 S
s S S A RIS AT

Suite, Apt. &, etc. Suite, Apl. 4, elc. 03202007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI NMumber Applied For
4 Not Applicable
) %ip—_ Country Zip Counsry 5, Certificate of $tatus Desired i ?i'gil':?::“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /’
RAGLAND, KATHLEEN 3
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable) /
SUITE 208A
BOCA RATON, FL 33431 99
City FL | Zip Cod

8. The above namea enlity submits this siaiement for the purpose of changing its registered office or registerec agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Spnature, typed of prated name of regetersel apent and ite f apphcable, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 12. ADDRESS CHANGES ONLY
DOCUMENT # LO6000049171 STREET ADDRESS
NAME URBANEK MANAGEMENT, LLC
STAEET ADDRESS | 4800 N, FEDERAL HIGHWAY, SUITE 208A CITY-ST- 7P
CIvy-ST-2p BOCA RATON, FL 33431 ) e I e T i Y el ey |
Nd £24 22— T NS i
DOCUMENT # CTREET ADDRESS 2424070105304 50010
NAME
STREET ADDRESS
GITY-ST-2IP
I_ GiTY-ST-&p
DOCUMENT #
STAEET ADDRESS
MAME
STREET ADDAESS Gy o
EIFY-ST-2° s
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
] CITY-ST-21P
(5| omv-sr-ze
L1 vocoment ¢
N STREET ADORESS
H HNAME
LI
T | STREET ADDRESS
Ol tov.srze Gy 5.7
by
% DOCUMENT # STREET ADDRF S5
E NAME
STREET ADDRESS
LITY-§7-2P
CiTY-57-21P

14. i hereby certify thal the information supplies with this filing aoes not guality for the exempiions coniainec in Chaprer 119, Forica Stawtes. | {urther certify that the information
ingicaied an this repori is lrue ana accurale ano that my signaiuie shall have the same legal effect as il mace unaer oath: that | am a General Paniner of the limited parinership
or the receiver or truslee empowered [0 execule this report as required by Chapier 820, Florida Staluzes

SIGNATURE: e W { 4-2-07 51-3 -8 00

SIG IRE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL FPARTNER Date Dayt:me Phone &




