STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SILED

DOCUMENT # A93000000312

1. Entity Name
SPECTRUM 1500 BUILDING ASSOCIATES, LTD.

0B HAYZT -BH 13 33,

Cr TSy Ay mntm o7
(SECAETANY OF STATE,
TALLAHASSEE, FLORIA jip
Principal Place of Business Mailing Address
1900 W COMMERCIAL BLVD, SUITE 200 1900 W COMMERCIAL BLVD, SUITE 200
FT. LAUDERDALE, FL 33309-3018 FT. LAUDERDALE, FL 33309-3018
PR e AR e
Suile. Apt. #. ete. Sute. Apt. #. etc. 04182006  Chg-LP CR2E003 (41/05)
City & State City & Stale 4. FEI Number Applied For
65-0403549 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired [} Eg'giaf::m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

BOYLE, CONRAD J ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD,, SUITE 1850
FT. LAUDERDALE, FL 33394

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prated name of registersd aoent and ttle if apphcania.

FILE NOW!! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P93000022006
STREET ADDRESS
NAME KEENAN GROUP, INC.
STREET ADDHESS | 1900 W COMMERCIAL BLVD, SUITE 200 Gily-s1-2
CTi-ST-2F | FT. LAUDERDALE, FL 33309
DOCUMENT# | P93000021955 CTHEET ADDRESS ) ,
HAME KEISER BUILDING CORP. 1900 W. Commerical Blvd., Suite .]1 §~
STREET ADDRESS | 1500M4SFH-OFREETH8
ony-§T-2P
CiY-s7-2F | FT. LAUDERDALE, FL 33309
DOCUMENT #
Tt
- STREET ADDRESS
STREET ADDRESS ov.s1.2p O ) ey L |
Ciy-sT-2¢ 05/17/06—010159--013  *=*%00. 00
DACUMENT £ STREET ADDRESS
NAME
STREET ADDRESS S
oTY-ST-ZP )
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS cTy-5T-79
CAV-$T-3F )
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
CTY-S7-2IP
CITY-5T-2P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the infarmalion
indicated on this ieport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited parinershig

or the receiver of trustee empowered lo execule this repori ag required by Chapter 620,

SIGNATURE: ____

j X3P

orida Statutes

SIGNATURE AND TYPED ORPRIMIED NAME OF SIGHING GENERAL PARTNGRR ¥ P,

Wé Daytrie Phone #

W,




