STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) -

DUE BY MAY 1, 2006 FILED

DOCUMENT # A93000000527 May 01, 2006 08:00 AN
1. Entity Name Secr,eta of State
FOUNTAINS OF BOYNTON ASSQCIATES, LTD. ry
Principal Place of Busidass Mailing Address
6849 COBIA CIRCLE 6848 COBIA CIRCLE
T I MM RN A
2. Prncipal Place of Business 3. Mailing Address
Suste, AQL #, efc. Surte, Apt. #. elc. ' 18t MODRE CR2E003 {1 OIOS)
City & State City & State 4. FEiNumber | |Applied For
§§'0404407 rTth Applicable
Zip Country Zp Country 5. Certificate of Status Desired &, gi';gll’:f:;m“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Ageyi .

Name

lé(BE-I?IQNg(ISIéTA %?SgLE Strest Address (P.0. Box N_umber 15 Not Acceptable)

BOYNTON BEACH FL 33437

City o ‘EL | ZipCode

8. Tha above named entity submits this statement for the purposs of changing its registered office or regisie}ed agent, or both, In e State of Flotida. | am lamiiae with, and
accept the cbiigations of registered agent.

SIGNATURE

i

Signaiure, typoed or panted name of registered agomt 2nd Yile if appiicabis
g AR SELR Yl b

FILE NOWY! Fee Is $500. %=+ After May 1, 2006, fee will be $900, ¥ Make check |

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 pariner.

12 GENERAL PARTNER INFORMATION 13. __ ADDRESS CHANGESONLY e
DOCUMENT#  {P33000031266 STREET ADDRESS
HAME FOUNTAINS OF BOYNTON CORPORATION —-
STREET ADDALSS | 333 KEY PALM RCAD CIY-St- 2
CT-5T-7F - 1BOCA RATON FL 33432 LE000055 7463
/T Us=B0050-T28 D108, 15

DOCUMENT # STREET ADDRESS ved 2l £
NAME
STREET ADDRESS CITY-57- 2P
CITY-ST- 7P -
DOCUMENT # STREET ADDRESS
HAME e o
STREET ADDRESS CITY-ST-ZtF
GITY-51-1P l ‘
DIOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTy-Si- AP -
ohre-ST-2p o
DOCUMENT # N -

l STREET ADDRESS
NAME o
STREET ADDRESS CAY-ST-7IP
CY-5T- 27 -
DOCUMENT # -

STREET ADDRESS

NAME o
STRLET ADDRESS t
Ciy-SY-2p e

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paringrship
or tha recever or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE: __ 4. & -5, 4 4.“'2{;&1 50!-363-234S”

SIGNATURE AND TYPED OR PRETTED NAME OF SIGNINC'GENERAL PARTNER Daytine Phone #




