STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # A31006

1. Entity Name

MUIR-NORTHTOWN, LIMITED

SECRETARY O
DIVISIZH OF £0nbgh e NS

06MAR 17 AMI0: g

Principal Place of Business

850 N.E. 5TH AVENUE
BOCA RATON FL. 33432

Mailing Address

850 N.E. 5TH AVENUE
BOCA RATON FL 33432

AANEMERRRTE R

2. Pnincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

1st MOORE CR2E003 (10/05}
City & State Cily & Stale 4, FEI Number Applied For
95-6231784 Not Applicable
i Ci Zi C b it
Zip ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Adgdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUIR, ROBERT C.
850 N.E. 5TH AVENUE
BOCA RATON FL 33432

Sueet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and

accept the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name vl regisicred agent 2nd Llic | apphcanle

DATE

FILE NOW!!! Fee ls $son. * ek Afler May 1 2006, fee will he SBOO. A*** Make check payabie to Florlda Department of State. }

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 INFORMATICN 13, ADDRESS CHANGES ONLY
CUMENT 2
DOCUME] STHEET ADDRESS
HAME MUIR, ROBERT C.
STRELT ADDRESS
ST 0 850 N.E. 5TH AVENUE CITY-S1. 2P ST N == R = ] 5 3
-§1- BOCA RATON FL 33432 032 AR o a&T00, 0
- -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Crry-ST- 21
QITy-ST1-2IP
D MENT #
UCLf £ . STRFFT ADDRESS N —— - = = —_
R
STREET ADDRESS
CITY-ST-ZIP
CiTY-Si-21¢
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI- 7P
CITY-S51-71F
G MENT #
0CU STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CiTY-ST1-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-57-2IF
CItY.57-2IF

14. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled an this report is true an
or the receiver or trustee empo:

SIGNATURE:

te and that my signalure shalt have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
rt as required by Chapter 620, Florida Statutes

G s T8 3407777




