2006 LIMITED PARTNERSHIP. ANNUAL REPORT

Due By September 6, 2006

FILED

DOCUMENT # A33005

1. Entity Nama

FLORIDA TOWN PLACE LIMITED PARTNERSHIP

Aug 14,2006 08:00 AT
Secretary of State

Prinzipal Place of Businass

/0 AEW CAPITAL MANAGEMENT, L.P.
WORLD TRADE CENTER EAST, TWO SEAPORT LANE  WORLD TRADE CENTER EAST, TWO
BOSTON, MA 02110 BOSTON, MA 02110

Mailing Address

C/0 AEW CAPITAL MANAGEMENT, L.
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8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1am iamuhar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiurg, typsd of puniea name of registered agen| and tile if appicabis.

DATE

FILE NOW!I! FEE IS $§900.00

On or after Septembar 8, 2006, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

STAPLE CHECK HERE

P38743

EASTRICH NO. 90 CORP,

WORLD TRADE CENTER EAST, TWO SEAPORT LANE
BOSTON, MA 02110

DOCUMENT #
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14. | hereby certify that the information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same Ie?al effact as if made undar gath; that ' am a General Partnar of tha limited partrership

or the raceiver or trustee smpowered 10 execute this report as required by Chapter 620, F

SIGNATURE: _ Ao & eovise Pone D

orida Statutes

V. B, /306 617-261- 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Cata

Authorizea

Daynme Pnana #

rep.



