STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FIL ED

DOCUMENT # A94000001835 .
o MAY =1 AM 84D

B/EUTirSﬁOFFlCE CENTER, LTD. 0 S'ATE
JECRETARY OF 51
E ASSEE FLORIDA

Principal Place of Business Mailing Address
5380 NORTH OCEAN DRIVE, UNIT 4-D 712 U.S, HWY ONE
RIVIERA BEACH, FL 33404-2538 SUITE 301-33

NORTH PALM BEACH, FL 33408

S e ORI

712 U.S. Hwy One
Suite, Apt. #, etc. Sufle. Apl 4, elc.

. 04212006 Chg-LP CR2E003 (11/05
Suite 301-33 9 (11/9%)
City & State City & State 4. FEl Number Applied For
North Palm Beach, FL 65-0541816 Nat Applicable
Zip 33408 Counlr)iJSA ap Country 5. Certificate of Status Desired I§e8e' g?qﬁ?:‘;tional

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PETERSON. ROSLYN E GY Corporate Services, inc.
5380 N. OCéAN DR., UNIT 4-D Sueet Address {(P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL. 33404-2538

777 S. Flagter Dr., Suite 500E

% \West Palm Beach FL | 2353%+

8. The above named entity submits this stategeent for the purgose of changing its j#gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredw/%
Lo
- -2 Y0
SIGNATURE 2 p 7 — g

Signafure, typed or n&ﬂmma"&regis[aed agen; and tithe if epplicable.

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will he $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P84000087254 i
AD =25 ' -

NAME PAVILION OFFICE CENTER, INC. smeeraooress | 712 U.S Hwy One, Suite 301-33
STREET ADDAESS | 5380 N. OCEAN DR., UNIT 4-D, APT. 4-D

Cliy-Si-2IP
orv-st2p | RIVIERA BEACH, FL 33404 North Palm Beach, FL 33408
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4

STREET ADDRESS
NAME 4000701 4924
STREET ADDAESS P — 05/22/06--01013--026 ##508. 75
CITY.SI-ZIP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

oy-t- 2
CRY-§T-7P
DOGUMENT / STREET ADDRESS
NAE
STREET ADDRESS

CITY-ST-ZIP
CITY-§T-2IP

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemplions certained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

of the receiver or Eruw 1i execule this report as requiregd by Chapler 620, Florida Stautes

4
(e, 22 Sipans QiUeselE / Qla}bl, )74
A W/
(___~"SIGNATURE AND TYPED QW PRINTED NAME OFBIGHING GENEBAL PARTNER Date Daytime Phone #

/7



