STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A93000001419

1. Entity Name

CITADEL Il LIMITED PARTNERSHIP

Principal Place of Business

1515 N. FEDERAL HWY., SUITE 306
BOCA RATON FL 33432

Mailing Address

1515 N. FEDERAL HWY., SUITE 306
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

0GMAY -1 PR3k

. enE TARY OF STATE
SELRERSSEE FLORIDA

MR A

1st MCORE CR2E003 (10/05)
City & Staie City & State 4. FEI Number Applied For
65-0455736 Not Applicatle
- 7 -
Zip Country P Country 5. Cerlificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENSHEIMER, MARK A

1515 N. FEDERAL HWY., SUITE 306

BOCA RATON FL 33432

Streel Address (P.O Box Number 1s Not Acceptable)

City

Zip Code

FL

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

accept the cbligations of registered agent.

SIGNATURE

Signature, tvped or pretted name ol Ff‘gloTCf‘Jd agent and ke If applicalde

DATE

FILE NOW!!! Fee |s $500 Rl After May 1, 2006, fee wnll be 3900. *** Make check payable 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P33000087835 STREET ADDRESS
NAME CITADEL )i, INCORPORATED
STHEETADDRESS | 1515 N, FEDERAL HWY., SUITE 306 stz r'?" *x
Giv-s1-2F [BOCA RATON FL 33432 T 13, = Jt 15000
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP B_JJDG?SD 1 BDE
CITY-ST-2IP 05/22/06--01016--029  ##500.00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-ST-21P
DOCUMENT #
STRLET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITYfS‘TrZ\P
Docu‘em f
STREET ADDRESS
NAME .
STREET ADDRESS
CITy-5T-ZIF
CITY-S1-2P

14. | hereby certily that the informatien suppfied wiih this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my signalure sh
of the receiver or trustee empowered 10 execute this report as requir

SIGNATURE: Lt pe

y Chapter 620, Florida Statutes

ave the same legal eflect as it made under oath; that | am a General Partner of the jimited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Natg Davtime Broans §




