STAPLE CHECK HERE

* 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A17320

1. Entity Name
PARK AVENUE ASSOGIATES, LTD.

. Mailing Addrass
2295 CORPORATE BLYD, NW

STE. 222
BOCA RATON, FL 33431

Principal Place of Business

2295 CORPORATE BLVD, W
STE. 222
BOCA RATON, FL 33431

FILED

Mar 22, 2006 08:00 Al
Secretary of State

AW BRI

’ . 01182006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE rR Aopied For
59-2418901 Mot Applicable
] 5. Certificate of Status Desired gaasogfq ;;gd:j:ﬁonai
,,,,, foie e o e e S v {

6. Name and Address of Current Ra_g!s_ernd Aqent

HERRICK, NORTON

2295 CORPORATE BLVD., NW,
SUITE 222

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

e s g ieraa PR

8. The above named ente}y submits this statement for the purpose of changing its registared office or regrstefed agent, or both, in the State of Florlda lam famthar mth and accept

the ohligations of registered agent.

SIGNATURE — ;
Signature, !yped er printed nama of registeray agent and e i applicable.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Feo will bo $900.00

HONCA04 76T
4/0R/D5-BD021-001 T122.50

E"’!

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

12. GEMNERAL PARTNER INFORMATION .

VABOTT

1731, ING.

2295 CORP BLVD. NW #222
BOCA RATON, FL

DOCUMENT £
HANME

STREET ADDRESS
Oy -S7-27

DOCUMENT ¢
NAME

STREET ADDHESS
CiTY-~ST-2IP

DOGUMENT #
HAME

STREET ADDRESS
CiTY-§T-2ip

DQCUMENT #
NAME

STREET ADDRESS
CTY . §Y-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CiY-ST-2IF

DOCUMENT #
HAME

STREET ADDRESS
Ciry-§1-2IP

DO NOT WRITE

IN THIS SPACE

c s o D

14. 1 hereby certify that the information supplisd with this Bling does not uarfy for the exemptions cnn:ained fn Chapter 119 Flanda S!atutes [ further cemfy that Ihe information
al éldaffeo:.t as if made under oath; that | am a Genaral Parter of the limited partnership
i

e and accurate and that my sigaature shal I have the sams fe,
pawefed O PXECY mns ¥ s required by hapier 620, aiies
W Ve 6\

indicatéd on this repert is
at the receiver of rugies

SIGNATURE:

co :\’4 o

Nm.mamn TYPHD OR A;«m'au NAME OF sﬂsmm GENERAL PARTNER

Daytena Prane #




