STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT #A15701 | 18 - Apr 24,2006 08:00 AN
FOUNTAINGATE ASSOCIATES "LIMITED PARTNERSHIP" Secretary of State
Principal Place of Business Matting Address {
1000 S. OLD WOODWARD AVE, 1000 5. OLD WOODWARD AVE.
gllglpgﬁzgl'}AM, M 48009 %?égmzﬁ(ﬁm, ML 438003
— saa il |11
01052006 No ChgLP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE 3, T Naber Fpied o
38-2512428 . Net Applicabls
8. Centificate of Status Desirad z( fi-;itﬁmma‘
6. Name and Address of Current Registsred Agent - :

R B 18T STREET DO NOT WRITE
PLANTATION, FL 33317 : . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing fis registerad office or registered agent, of both, in the State of Forida. }am farniliar with, and accept
the abiigations of registered agent.

SIGNATURE - - - —— - - —
Signature, typed or printed neme of regiatered agent and #ile if eppficable

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $500.00

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 pariner.
12. GENERAL PARTNER INFORMATION T i

DOCUMENT #
NAME BROWN, EMERY

STREET ADDRESS | 1000 S. OLD WOODWARD AVE.
GTY-ST-21F BIRMINGHAM, M| 48009

DOCUMENT # Hn0S315T0

A RIVKIN, BERNARD {500, 0e-80050-004 508,75
STREETADDRESS | 1000 S. OLD WOODWARD AVE. I

CITY-Sr-ap BIRMINGHAM, M1 48009

DOCUMENT #

NAME SAVIN, JOSEPH

SIREET ADDRESS | 1000 S. OLD WOODWARD AVE, D 0 N OT WRITE

ohY-53-79 BIRMINGHAM, M1 48009

DOCUNENT 4 o IN THIS SPACE

NAME
STREET ADDRESS
CIry-57- 28

DOCHMENT #
NAME

STRLET ADDAESS
CITY-51- 3

DCCHMENT #
NAME

STREET ADDRESS
CrTy-ST-2P

14, | herebry certify that the information; supplied with this ﬁlin? does not qualily for the axemptions containad in Chapter 119, Florida Statutes. ! further Gertify that the information
indicated on this report is frue and acturate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ampowsred to axecute this rapor as required by Chapter 520, Florida Statutes

SIGNATURE: /)¢ to ec A é/:)fé&'m. Betnihed Krokin Wit fot  aun-cv 325k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caylime Phene #




