STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

k)

-
e

DOCUMENT # A06000001012

1. Entity Name

PHASE FOUR-DRP, LL.LP.

.;'! "u
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

07JAN 19 AM 9: 39

Principal Place of Business

3701 FAU BOULEVARD
SUITE 205
BOCA RATON, FL 33431-4017

Mailing Address

3701 FAU BOULEVARD
SUITE 205
BOCA RATON, FL. 33431-4017

M AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i L #, X
Suite, Apt. #, etc. Suite, Apt. #, etc 01112007 Chg-LP CR2E003 {(12/06)
ra
City & State City & State 4. FEI Number L/ [ Apptied For
Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred (] $8-73 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLAREN, LINDA O

OSBORNE & OSBORNE, P.A. Street Address {P.O. Box Number is Not Acceptable)

798 SOUTH FEDERAL HIGHWAY, SUITE 100

BOCA RATON, FL 33432

City Zip Code

FL |

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.

SoESa2n T RS
IGNATURE AT M i Yy e )
SIGNATU Sigrature, typed or prdtad name of registerad agent and e il apphcabls S R R E Y A N F Ay AT R TR N Bl

FILE NOWII! FEE 1S $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: Genaral 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 # MO06000004227 STREET ADDRESS
NAME PHASE FOUR-DRP DEVELOPMENT L.L.C.
STREET ADORESS | 3701 FAU BOULEVARD CTY-55-2P
Civ-5T-2F | BOCA RATON, FL 334314017
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CRY-Si-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

CITY-5T-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIfY-ST-2IP
CiTY-S1-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITy-51-2IP

14. [ hereby certify that the information supplied with this filing does notaualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and a te and that my signatyre g ave the same legal effect as if made under oath; that | am a General Pariner of the limied partnership
or the receiver or trustee empowere xecule thig report as y Chapter 620, Florida Statutes

)L-

( \T((\tmgfd/i‘ (/1),/6'{ sb( - 347 69(S”

SIGNATURE AND TYPED OR O NAME OF SIGNING GENERAL PARTNER Dats Daytrma Phone #

SIGNATURE:




