STAPLE CHECK HERE

2006 -iAMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

r

DOCUMENT # A23433

1, Entity Name
1271 BLOCK, A LIMITED PARTNERSHIP

Apr 24,2006 08:00 A
Secretary of State

Principal Place of Busmness

C/0 HAROLD SORENS
14425 STRATHMORE LANE STE. #802
DELRAY BEACH FL 33446

Mailing Address
C/0 BAROLD SORENS

14425 STRATHMORE LANE STE. #802.

DELRAY BEACH FL 33446

MMATRR WA

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suils, Api. F, eic. 15t MOORE CR2E003 (10/05)
City & Stale City & State 4. FEI Nember o | |Apptied For .
22-2338972 [ ~[Nor Apptinar
i Cound Zi Count ti
zip oaniry ® ounsy 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Mame

SORENS, HAROLD

14425 STRATHMORE LANE SUITE 802

DELRAY BEACH FL 33446

Stieel Addtess (F.O. Box Number is Mot Acceprable)

City

- 7|EL Zip Code

8. The above named entity submits this slatement for the pﬁmose of changing its registered office or registered agent, or both, in the State of Fiér_idé.- -! am famﬁi'ar with, and

accept the cbligations of ragisterad agent.

SIGNATURE

DATE

Signasture, vbed or oritted name ol registored agont and tilie i aspiicable,

R DS MY T e R - S R S TR S L R R R g
FILE NOWI! Fee is $500. *»~ After May 1, 2006, fee will be $900. *** Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘;i'-IVE 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
i
DOCUMENT # SIREET ADDRESS
NAME SORENS, HAROLD e
STREETADDAISS | 14425 STRATHMORE LN, #802 -T2
Gie-s1-29 - IDELRAY BEACH FL HFIEH -
_ — pO0S32165 )
OOCUMENT £ 4 -
o STREET ADORESS 05/06/D6~80067-016 500.00
STREET ADDRESS 1TY- 5T- 2P - B
CITY-ST- AP ¢
OOCUMENT # STREET ADDRESS
NAME _ — : -
STREET ABCRESS CIy¥-ST-2P
CIvy-§7-2I7 '
DOCUMENT # SIRELT ADDRESS
NAME - _
STREET ADDRESS
CITY -31-7iP
LiTY-S7-2IP
DOCUMENT # SIREET ADDRESS
HNAME - -
STREET ADDRESS
LITY-57-2
CITY-ST- P
DOCUMENT STREET ADDRESS
NAME - -
STREET ADDRESS
GiTy-ST- 278
LTy -51-2P

14. | heraby certfy thal the information supplied with this filing does not quality for the exempiions:contajned i Chapter 119, Florida Stature_s.- I further certify that the infarmatior
indicated on this report is true and accurae and that my signature shall have the same fegal effact as if made under oath, that | am a General Pariner of the limited partnershiz

or the receiver or irustee empowered to execui thus report as required by Chapter 620, Florida Statutes

ot

S [GN ATU R E/;/Slﬁﬂﬁ'l?d'gﬂﬁ TYPEDOR Piglﬁfi NAME Dﬁﬁﬁi—éHL PA;NEHQ tQ EMS

SEI-V9S -Gnpt,

Data Daytime Phong A




