STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

ADue By May 1, 2006 Mar 08, 2006 08:00 AM

DOCUMENT # A95000001251 Secretary of State

1. Eafty Name

H. B. yASSOCiATES OF THE TREASURE CCAST, LTD.

Principas Place of Business Mailing Acdress

3766 SE OCEAN BLVD., SUITE 102 37606 SE OCEAN BLYD,, SUITE 102

STUART, FL 34996 STUART, FL 34996
030320068 No Chg-LP TR2E0G3 (11/05)

Do NOT WR!TE 'N TH 'S SPACE 4, FEt Number Apsitied Far
65-0603776 Mot Apnilcanle

5. Cartficate ot Stalus Desired O g’g';esqﬁfed;m“al

6. Name and Address of Current Registered Agent

;%\sg' csj‘::{ bv(\'i’MEAERBEL?J’D. SUITE 102 DO NOT WRITE
STUART, FL 34998 IN THIS SPACE

8. The atove named entity sudimiits this etafement for the purpose of changing RS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

‘Sgnaiure, red of printed name of repisITre0 agey a0 e § BeRIcEDIe oaTe

FILE NOWIlt FEE IS $500.00
After May 1, 2008, Fos 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 ba changed on the form; an amandment? must be fifed to change a general pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT £ PO5000057313

NAME JUL-JAC, ING.

STRIETADDRESS | 3765 SE OCEAN BLVD : UOO000459237
e

Gv-§1-2¢ | STUART, FL 34996 — . ' 03/18/06-80025-084 500,00

DOCUMENT 7
HAWE

STREET ADGRESS
Ci¥¥-51-2P

QOCUMENT ¢
RAMT

STREET AUDRESS Do NOT WR'TE

Ciry-ST-2i0

e IN THIS SPACE

HAKE
STREET ADDRESS
CITY-S5-2IP

OQCUMENT £
NAME

STREET ADDRESS
qIty-st-ae

DOCUNENT #
FAME

STRELT ADDRESS
CIFY-55-2F

14. I hereby cedtlly that the informatian suppiea with this fting does not c!uatﬂy tar the exermptions cantainad i Chapter 118, Fladda Statutes. | turther cartily that the afaratian
ndicated on this report 18 rue and accurate 2nd thal my signature shall have the same legal effect as if made under oath; that | am a General Pantner of the limited partnership
or the receiver of frustee empowered to execuie this repor as required by Chapier 529, Florida Stawtes -

SIGNATURE: %%/‘7 = éé; 7y - ZE-Se

OR PRHTED HAMDGF STRMNIG CEMERAL PARTHER Craytrve Erang




