STAPLE CHECK HERE

. 200§ LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
Mar 22,2006 08:00 AT

DOCUMENT #A32373

1. Entity Name
AIRPORT TERMINAL ASSOCIATES,

LTD.

Secretary of State

Principal Place of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL. 33431

—— I L

DO NOT WRITE IN

IN THIS SPACE

01182006 No Chg-LP GR2EQO3 (11/05)

4. FEl Number Applied For
- 65-0318195 Not Applicable

5, Certificate of Status Desired )S( $8.75 aadtional

&, Name and Address of Current Regisiered Agent

Fae Required

HERRICK, NORTON

2295 CORPORATE BOULEVARD NW
SUITE 222

BOCA RATON, FL 33431

TIT T i e e

. DO NOT WRITE
~ IN THIS SPACE

8. The abova namad entity submits this statement for the purpese of changing iis registered office or registered agent, or bath, in tha State of Florida. { am famiffar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and e If applicable.

DATE

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

dnmina ety
RAIE/06-80022-001 7122500

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1z, GEMNERAL PARTNER INFORMATION

NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2F

V00955

HC TERMINAL, INC.

2295 CORPORATE BLYD., NW. 8TE. 222
BOCA RATON, FL 33431

COCUMENT #
NAME

STREET ADBRESS
{iy-ST-ap

DOCUNENT 4 R

NAME -
STREET ADDRESS
{iy-s1-2p

DOCUMENT #
NAME

STREET ADDRESS
CiTy-sT-2P

DOGUMENT #
NANE

STREET ADDRESS
CY-§7-2f

~ o Nor

DOGUMENT #
NAME

STREET ADDRESS
CiTY-57-7P

14. | heroby cartly that the inforration supplied with this filing does not ariualify for the axemptions contained in Ch%pier 119, Fiorlda Statutes. | further cerliiy that the Information
hall have the same legal effect as if made under oath, that ! am a General Partner of the limited partnership

e S
las required by Chapter 620,

indicated on this raport Is true and accurate gnd thatmy s
or the regeiver or trustagAmpowered fo exglute this re
y i
SIGNATURE: -

a

2

U&\[s&

T diGaaTurE Ank TYPED bR PRINTED RAME OF SIGNING GENERAL PARTHER

- (ol - ﬁ/ LY

04 Deytime Fhane ¥




